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HIS article is offered in emphasis of 
T what can be accomplished with opera- 

tive cholangiographic study and the 
intravenous Cholografin, 

Operative cholangiographic investiga- 
tion is invaluable not only in the detection 
of calculi but in differentiation between 
pancreatitis and neoplasm, non-calculus 
obstruction, such as fibrosis of the 
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sphincter of Oddi, and avoidance of un- 
necessary surgical intervention. Further, 
it permits a sound anatomic orientation 
in secondary operations. 

In this technic, as in all new procedures, 
time and patience are needed to become 
expert. In addition, there is need for 
teamwork between the surgeon, the roent- 
genologist, the technician, the surgical 
nurse and the anesthesist. Just as more 
than one or two gastrectomies are needed 
to qualify a surgeon, so a procedure should 
not be judged until it has been tried re- 
peatedly to eliminate shortcomings. In 
most instances these shortcomings are due 
to lack of experience. The extra time re- 
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quired is negligible compared with the 
risks involved in repeated operations. 

Any portable roentgen unit can be used. 
High milliamperage is preferable, since 
it permits rapid exposures. Amber rub- 
ber tubing should be fresh. When held 
to the light, it is easy to determine whether 
air bubbles are present. A 14 inch, 22- 
gauge needle is used for the injection. 
It should be sharp, as repeated injections 
with a blunt needle will spoil the exam- 
ination, 

Any aqueous contrast medium warmed 
to body temperature is satisfactory. The 
concentration may be either 35 or 70 per 
cent. If the common duct is dilated, how- 
ever, a dilute solution of 15 per cent is 
used, lest calculi be obscured. 

The following routine is one that has 
been found satisfactory: The roentgen 
unit is checked and dusted before the 
examination. All outlets should be func- 
tioning satisfactorily. While the surgeon 
is scrubbing, a pillowcase is slipped over 
the head of the tube. A bucky or tunnel 
is placed on the operating table, and a 
foam rubber mattress is placed on either 
side to make the table level. The patient 
is then rotated 20 to 30 degrees on his 
right side, so that the common duct will 


‘not be obscured by the spine. The raised 


left side is supported by rolled sheets. If 
this position is awkward for the surgical 
team, the table can be tilted in the oppo- 
site direction until the patient is supine. 
If this is done, however, the roentgen tube 
will have to be angled accordingly, so that 
the rays are not cut out by the bucky. A 
scout film is taken to check technic, posi- 
tioning and the presence of artifacts, such 
as rubber tubing, in the stomach. If the 
scout film is satisfactory, the patient is 
not to be moved unless the technician is 
informed. Adhesive tape is placed on the 
floor to show the position of the roentgen 
unit, so that time will not be lost later. 
Ten by 12 inch cassettes are used, and 
these are centered in the bucky tray by 
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means of adhesive tape on its border. 
One cassette is left in position in the bucky 
tray for the subsequent cholangiogram. 
The unit is moved out of the immediate 
surgical field to a corner, and the techni- 
cian returns to the roentgen department 
on call. 

All drapes and towels are sewed on, so 
that no instrument will appear in the 
roentgen film. The juncture of the cystic 
and common ducts is exposed. The cystic 
duct is occluded with a rubber band. The 
anesthetist is alerted, and a technician is 
called from the roentgen department. A 
No. 5 ureteral catheter is inserted for 5 
cm. through a transverse incision in the 
cystic duct. A 22-gauge needle also may 
be used. This is attached to fresh amber 
rubber tubing. Warm saline solution is 
injected. Keeping the system closed, the 
saline syringe is replaced by one contain- 
ing a contrast medium. The operative 
field is covered with a sterile sheet. Three 
injections of 3 cc. each are made under 
physiologic conditions. Each injection re- 
quires thirty seconds. The surgeon counts 
the cubic centimeters aloud; respiration 
is suspended at the count of 3, and a 
roentgen exposure is made. A fourth 
exposure is made, 10 cc. being rapidly in- 
jected to demonstrate the intrahepatic 
radicles. All films are processed while 
the surgeon frees the gallbladder. The 
processed wet films are studied by the 
roentgenologist and the surgeon together. 

If the sphincter of Oddi is narrowed, 
it becomes necessary to determine whether 
this is due to a transitory spasm. Twenty 
to 30 cc. of 25 per cent magnesium sulfate 
should be injected opposite the sphincter 
of Oddi and another set of films taken. 

In interpretation, some pitfalls to watch 
for are: (1) air bubbles, usually circular, 
uniform in size and not faceted; (2) 
angulation of the common duct, caused by 
the catheter; (3) a common duct that 
overlies the spine, which results in arti- 
facts mistaken for calculi; (4) a com- 
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Fig. 1.—Dysfunction of sphincter of Oddi. A, transitory spasm; B, prolonged spasm; C, stone with 
. associated spasm; D, inflammation with proximal dilatation; EZ, fibrosis. 


mon duct occluded by large calculi (rare), 
and (5) spasm and sometimes false pas- 
sages due to instrumentation in the com- 
mon duct. (Spasm may be prevented by 
using magnesium sulfate before control 
operative cholangiograms are taken.) 

Dysfunctions of the Sphincter of Oddi. 
—These may be classified as follows 
(Fig. 1): (1) transitory spasm (dys- 
kinesia) ; (2) prolonged spasm (dyssyner- 
gia) ; (3) hypertrophy; (4) inflammation, 
and (5) fibrosis. This classification is a 
loose one, for in the majority of patients 
these conditions may overlap. 

With transitory spasm the sphincter of 
Oddi segment is narrow, but there is no 
proximal dilatation of the common duct. 
With prolonged spasm the proximal por- 
tion of the common duct is slightly dilated. 
With persistent spasm there is stagnation 
of bile with the eventual formation of 
calculi. Hypertrophy and inflammation 
may then ensue. Up to this stage, the 
process is reversible if the cause can be 
removed. If not, the end result is fibrosis, 
with proximal dilatation of the common 
duct and the gallbladder. 

Cholangiographic Evidence of Pancrea- 
titis—In 85 per cent of all patients the 
middle segment of the common duct tra- 
verses the posterior head of the pancreas 


or proceeds in a groove. Involvement of 
the head of the pancreas and its effect 
on the common duct (Fig. 2) may there- 
fore be classified as follows: (1) lateral 
displacement on the middle portion of the 
common duct; (2) angulation between 
the proximal and middle segments of the 
common duct; (3) Proximal dilatation 
of the common duct, obstructive reflux 
of the contrast medium into the intra- 
hepatic ducts, with eventual formation of 
calculi, and (4) compression of the middle 
portion of the common duct. 

These abnormalities are observed most 
often during operative or intravenous 
cholangiographic study. If the roent- 
genologist maintains a high index of sus- 
picion even during an oral study, how- 
ever, a gallbladder at the upper limits of 
normal that fails to respond to a fat meal 
and is associated with proximal dilatation 
of the common duct should warrant fur- 
ther study with Cholografin. 

Cholografin.—Since the introduction of 
Cholografin several years ago there has 
been a renewed interest in roentgen vis- 
ualization of the biliary tract. This may 
have led to its injudicious use. The Cholo- 
grafin method is not intended to supplant 
oral cholecystography. It is an excellent 
supplement, particularly in those instances 
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in which the gallbladder cannot be shown 
by the oral method. It serves well to 
demonstrate the common duct in the 
cholecystectomized patient and also may 
provide a more comprehensive under- 
standing of the activity of the sphincter 
of Oddi. 

According to some authorities, the liver 
cells absorb 90 per cent of Cholografin 
and the kidneys 10 per cent. If the liver 
is diseased, the contrast medium is ex- 
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creted through the urinary system. To 
insure a successful examination, the serum 
bilirubin level should be ascertained. If 
this is elevated, Cholografin will not be 
seen in the biliary tract. Occasionally, 
if secretion is delayed, films taken four to 
six hours later can demonstrate the bil- 
iary radicles satisfactorily; such exam- 
inations, however, are not practical in a 
busy roentgen department. 

There are those who state that a pyelo- 


Fig. 2.—Pancreatitis. A, normal conditions. B, beginning stage; note lateral displacement of middle 


third segment. C, proximal dilatation with eventual formation of calculi. 


Note compression of middle 


(pancreatic) segment. D, obstructive reflux of contrast medium into intrahepatic radicles. There is 
interstitial calcification of head of pancreas. 
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Fig. 3.—Calculi of common duct (Cholografin). A, distal portion of duct obscured by opaque me- 


dium in duodenum. Diameter of common duct is normal. 
calculi in distal portion of duct. C, operative cholangiogram confirming presence of calculi. 
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B, laminogram showing several distinct 
Note 


difference here in diameter of common duct from appearance in intravenous and operative studies. 


graphic effect is ipso facto an indication 
of damage to the liver. This is not true. 
The pyelographic appearance is encoun- 
tered fairly frequently with no clinical or 
laboratory evidence of hepatic disease. 

Side reactions to Cholografin are less 
than those observed during an intrave- 
nous urographic examination. Reactions 
can be controlled by a regular slow rate of 
injection with a stop-watch used as con- 
trol. The rate should not exceed 5 cc. 
per minute; if 40 cc. is used, the injection 
should not be prolonged beyond eight to 
ten minutes. Of 333 patients examined 
with the double dose (40 cc.), 30 com- 
plained of mild nausea, 21 of nausea and 
vomiting and 13 of urticaria. Two hun- 
dred of this group had _ undergone 
cholecystectomy. 

Cholografin is demonstrable in the bil- 
iary radicles within ten to fifteen minutes 
after its injection. Obviously, it is im- 
practical to attempt routine visualization 
of the ductal system and gallbladder every 
10 to 15 minutes for two or three hours. 

It should be determined in advance, 


therefore, whether the emphasis is to be 
placed on the intrahepatic and common 
ducts, which are visible with fifteen min- 
utes, with a maximum concentration in 
the common duct at thirty to forty-five 
minutes, or on the gallbladder, which ap- 
pears as an area of thin veil-like density 
at forty-five minutes with maximum con- 
centration at two to two and one-half 
hours. 

Some pitfalls encountered in interpre- 
tation with Cholografin are: (1) strati- 
fication of the gallbladder due to failure 
of bile and dye to mix, with the result 
that bizarre shadows may be mistakenly 
interpreted as calculi; (2) air bubbles 
in the biliary tract after sphincterotomy, 
misinterpreted as stones; (3) ability of 
a gallbladder to function, after sphincter- 
otomy; (4) Cholografin in the duodenal 
bulb or the descending portion of the 
duodenum, mistaken for a cystic stump; 
(5) calculi in the distal region of the 
common duct, obscured by rapid empty- 
ing of Cholografin into the duodenum 
(Fig. 3), and, (6) persistence of a gall- 
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bladder shadow twenty-four to thirty-six 
hours later.* This contradicts certain 
German reports in which Cholografin is 
said to have been excreted by the colon 
within twenty-four hours and not reab- 
sorbed, 

Normal Size of the Common Duct.—A 
review of the literature reveals consider- 
able variation of opinion as to the normal 
diameter of the common duct. In all 
probability each author is correct in his 
premise. For example, in anatomic 
studies, the diameter of the common duct 
is said to vary from 5 to 10 mm., with an 
average of 7.5 mm. Similar observations 
of the common duct have been made with 
operative cholangiograms. In oral chole- 
cystograms, however, the normal common 
duct measures 1 to 2 mm., and in Cholo- 
grafin studies it measures 5 mm. A pos- 
sible explanation may be as follows: Gross 
anatomic studies are made after injection 
of a latex substance into the duct or by 
measuring the open duct. The taking of 
an operative cholangiogram, even under 
ideal physiologic conditions, is still a ret- 
rograde examination, and the common 
duct may be slightly distended during the 
examination. Furthermore, the drug used 
for preoperative medication is usually 
morphine. In _ oral cholecystographic 
study the common duct is seen after a 
fat meal. The contracted gallbladder, 
with its increased pressure, squirts the 
contrast medium in a jetlike stream into 
the common duct. Therefore, under nor- 
mal conditions, the entire lumen of the 
common duct may not have been demon- 
strated, and the diameter will measure 
1 to 2 mm. In a Cholografin study the 
flow and concentration of the contrast 
medium depends on the _ intrahepatic 
ductal pressure, which is higher than that 
of the common duct. Consequently, with 
an even flow of bile, under slightly higher 


*From a practical point of view, particularly in the case 
of a cholecystectomized patient, a laminogram at 14 cm. 
should be taken. 
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pressures than that of the gallbladder, 
more of the lumen of the common duct 
will be demonstrated, and its diameter 
will measure 5 mm. (Fig. 4). 

In all probability the true caliber of 
the common duct is that depicted by Cholo- 
grafin, namely, 5 mm. In determining 
the diameter of the duct, consideration 
should be given to the type of examina- 
tion done and the site from which meas- 
urements are made. Anatomically the 
duct is more constant in its middle third 
and all measurements should be made in 
this area. It is misleading to select the 
widest portion of the common duct for 
measurement purposes, which in most in- 
stances, would be at the junction of the 
cystic and common ducts, due to the 
marked variation in the insertion site. 

The Common Duct After Cholecystec- 
tomy.—The normal mean diameter of the 
common duct before or after operation is 
5 mm. The duct is never dilated unless 
there is an obstruction in the region of 
the sphincter of Oddi. Compensatory 
postoperative dilatation, contrary to the 
reports in surgical texts, does not exist 
(Fig. 5). By “dilatation” is meant a 
diameter at least 3 to 5 mm. above its 
original normal, not the variation of a 
millimeter or two, which may be due to 
a passive elastic type of dilatation. In 
a recent comparative study of Cholografin 
studies with routine operative cholangio- 
grams taken during the past ten years 
(1946-1956) in 200 patients, not one in- 
stance of compensatory dilatation of the 
common duct was present. The mean 
diameter of the common duct in the opera- 
tive cholangiograms was 7 mm., in the 
Cholografin study, 5mm. Similar results 
were observed when preoperative Cholo- 
grafin studies of the common duct were 
compared with the operative cholangio- 
grams. The interval between the opera- 
tive cholangiographic study and the in- 
travenous study varied from_ several 
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Fig. 4—Normal measurements of common duct. A, film taken before fat meal. Gallbladder slightly 

contracted; diameter of common duct, 5 mm. B, film taken after fat meal. Gallbladder slightly 

contracted; diameter of common duct, 3 mm. C, operative cholangiogram; diameter of common 
duct, 5 mm. Distortion of common duct caused by catheter. 


Fig. 5—Measurements of common duct. A, operative cholangiogram taken in April 1958. Diam- 

eter of common duct is 10 mm. Note angulation caused by catheter. B, film taken with Cholografin 

(thirty minutes) ; diameter of common duct, 4.5 cm. C, film taken after administration of morphine 

sulfate (after twenty additional minutes); diameter of common duct, 10 mm. Compensatory dila- 
tation is not present. 


weeks to ten years. A detailed report, Cholografin study, particularly if there 
prepared in collaboration with surgical is any question of dysfunction. An ab- 
and medical associates, is nearing com- normal condition is created which could 
pletion, . make it difficult to differentiate spasm 

Owing to the prolonged action (several from fibrosis. In a normal common duct 
hours) of morphine, this drug should not after administration of morphine, con- 
be administered immediately prior to a _ striction of the sphincter of Oddi seg- 
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ment, with minimal proximal prominence 
of the common duct takes place within 
twenty minutes. The diameter of the 
common duct increases by approximately 
3 mm., approximating the operative 
cholangiographic measurements. The duct 
appears more densely opacified, and the 
emptying time is prolonged from one to 
two hours. In a patient with classical 
dysfunction of the sphincter of Oddi, how- 
ever, the proximal portion of the common 
duct dilates (4 to 6 mm.), and at the same 
time the patient may complain of excru- 
ciating epigastric pain. 

Considering the present vogue of 
sphincterotomy, a study and demonstra- 
tion of the common duct, particularly the 
sphincteric segment, is desirable. Nar- 
rowing at the distal end of the common 
duct raises a question as to the adequacy 
of the sphincterotomy. Studies that in- 
volve the use of drugs seem to indicate 
that there may be a response of the 
sphincter segment, lending credence to 
the questionable adequacy of the sphinc- 
terotomy and the question as to whether 
there has been fiber regeneration. 


SUMMARY 


The need for operative cholangiographic 
study and a practical routine are discussed 
and outlined. 

Practical facts in roentgen interpreta- 
tion are emphasized. 

The cholangiographic diagnoses of dys- 
function of the sphincter of Oddi (spasm 
to fibrosis) and pancreatitis are outlined. 

The practical value of a Cholografin 
examination, aspecially after cholecystec- 
tomy, is emphasized. 

The diameter of the normal common 
duct and the common duct after operation 
are discussed in detail. 


CONCLUSION 


Roentgen study of the biliary tract, 
particularly by the operative, intravenous 
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and oral methods, can be of invaluable 
help to the surgeon. By careful attention 
to roentgen technic and teamwork on the 
part of all concerned, particularly the sur- 
geon and the radiologist, information of 
additional conditions such as spasm, fi- 
brosis, pancreatitis and tumor can be ob- 
tained and proper surgical treatment 
planned. 


RIASSUNTO 


Viene messa in rilievo l’importanza della 
colangiografia peroperatoria come metodo 
di routine e l’importanza pratica della in- 
terpretazione dei radiogrammi. Viene di- 
mostrata la possibilita di diagnosi colan- 
giografica della malattia dello sfintere di 
Oddi e della pancreatite, oltre al valore 
dell’esame dopo colecistectomia. Un’atten- 
zione speciale é dedicata allo studio del 
diametro del coledoco in condizioni nor- 
mali e dopo gli interventi. 


RESUME 


L’utilité de l’étude cholangiographique 
opératoire et d’une technique de routine 
est discutée. 

Des faits pratiques quant 4 l’interpréta- 
tion radiologique sont soulignés. 

Les diagnostics cholangiographiques de 
dysfonction du sphincter d’Oddi et de la 
pancréatite sont exposés. 

L’auteur insiste sur la valeur pratique 
de l’examen cholangiographique, surtout 
aprés cholécystectomie. 

Il discute dans le détail les différences 
entre le diamétre du cholédoque normal et 
du cholédoque aprés intervention chirur- 
gicale. 

RESUMEN 


Se discute la necesidad del estudio co- 
langiografico y una rutina practica. 

Se enfatizan hechos practicos en la in- 
terpretaci6n radioldégica. 
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Se describe el diagnéstico colangiografico 
de malfuncionamiento del esfinter de Oddi 
(espasmo 6 fibrosis) y pancreatitis, 

Se enfatiza el valor pratico de un examen 
con cholografin, especialmente después de 
colecistectomia. 

Se discute en detalle el didmetro del 
cloédoco normal y el del colédoco des pués 
de la operacién. 


ZUSAM MENFASSUNG 


Der Bedarf fiir operative cholangio- 
graphische Untersuchungen und deren 
praktische routinemassige Ausfiihrung 
werden eroértert. 

Praktisch wichtig Punkte in der Deutung 
der Réntgenbilder werden hervorgehoben. 

Die cholangiographische Diagnose der 
fehlerhaften Funktion des Sphincter Oddi 
(von Krampfzustanden bis zur Fibrose) 
und der Bauchspeicheldriisenentziindung 
wird umrissen. 

Der Wert der Untersuchung mit Cholo- 
grafin besonders nach Gallenblasenresek- 
tion wird betont. 

Auf die Erérterung des Durchmessers 
des normalen Choledochus und desselben 
nach Operation wird besonders einge- 
gangen. 


I have found that, with some natures, it would pain and perplex their moral 
Like snakes, they seem formed to take 
pleasure in indirect motion; with them the true line of moral beauty is a curve. 


anatomy to move direct to an object. 
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SUMARIO 


Discute a necessidade a execucao pratica 
da colangiografia operatéria. Os aspectos 
praticos de interpretacao radiografica sao 
ressaltados. O diagnéstico colangiografico 
da disfuncao do esfincter de Oddi (do es- 
pasmo a fibrose) e a pancreatite sio mo- 
tivo de explanagao. O A. salienta o valor 
pratico da Colangiografia com Cholografin 
especialmente apos a colecistectomia. O 
diametro do coledoco antes e depois da ope- 
ragéo merecem comentarios especiais. 
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Fatal Massive Gastrointestinal Hemorthage 
Due to Multiple Phlebectasia 
of the Small Intestine 


Report of a Case 


SOL L. SHANDALOW, M.D., BS., D.D.S., D.LC.S., F.I.C.S. 
BROOKLYN, NEW YORK 


N the April 1956 issue of the Journal 
| of the International College of Surgeons 
I reported a fatal instance of such an 
accident, the patient being an 83-year- 
old man with an entirely normal gastro- 
intestinal history. In case to be reported 
here, the diagnosis was complicated by 
two previous operations for duodenal ulcer 
in a young patient, a man aged 34. 
Uncontrollable massive gastrointestinal 
hemorrhage due to bleeding from venous 
varicosities (phlebectasia) in the wall of 
the small intestine is a rare condition. 
When bleeding from the upper gastrointes- 
tinal tract occurs, the two principal and 
most usual causes must first be considered. 
These are benign or malignant ulcers of 
the stomach or duodenum and ruptured 
esophageal varices secondary to portal hy- 
pertension. Of less importance is the like- 
lihood of hemorrhage from the rarer tu- 
mors of the small bowel, such as adenomas, 
fibromas, hemangiomas, myomas, and neu- 
rofibromas. A fourth possibility to be ex- 
cluded is bleeding into the duodenum re- 
sulting from erosion of an artery by cal- 
culus in the wall of the common bile duct. 
That such a chain of events can produce 
exsanguination is evidenced by the cases 
described by Rabinovitch and his collabo- 
rators.? 


From the Department of Surgery and Pathology, Cumber- 
land Hospital, Brooklyn. 
Submitted for publication Jan. 22, 1957. 
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REPORT OF CASE 


W. L., a 34-year-old Negro, had been oper- 
ated upon at Cumberland Hospital, Brooklyn, 
New York, thirteen months prior to admission 
to this hospital, for a perforated duodenal 
ulcer. The procedure consisted of simple clo- 
sure of the perforation. This had been followed 
by gastrojejunostomy and vagotomy one month 
later. On the day before admission to the 
Cumberland hospital he complained of sudden, 
generalized abdominal pain, vomited a large 
quantity of dark blood and passed one tarry 
stool. 

Examination revealed him to be in acute 
distress. He was severely dehydrated. The 
blood pressure, in millimeters of mercury, was 
80 systolic and 50 diastolic. The pulse rate 
98; the beat was regular and of fair quality. 
There were 24 respirations per minute. 

The abdominal skin presented two healed 
longitudinal operative scars. The abdomen 
was extremely rigid and tender in all quad- 
rants. Bowel sounds were audible throughout. 
The right upper quadrant was tympanitic. No 
masses or organs could be palpated. 

Laboratory examination revealed the ery- 
throcyte count to be 7,240,000 per cubic milli- 
meter of blood, with 18.7 Gm. of hemoglobin, 
or 112 per cent. The hematocrit reading 
showed 70 per cent of packed erythrocytes. The 
leukocyte count was 19,650 per cubic milli- 
meter of blood, with 19 per cent segmented 
polymorphonuclear cells, 71 per cent stab cells, 
and 10 per cent lymphocytes. A roentgeno- 
gram of the abdomen, a “flat plate” without 
barium ingestion, showed fluid in the small 
bowel. A roentgen diagnosis of intestinal ob- 
struction of undetermined origin was made 
by the roentgenologist. 

The patient’s course in the hospital was pro- 
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gressively downhill. A nasogastric (Levine) 
tube connected to a Wangensteen suction ma- 
chine was inserted, and the patient was treated 
for shock. He was placed in an oxygen tent. 
While his blood was being typed and cross- 
matched, electrolytes, Levophed, and blood 
plasma were administered intravenously to re- 
store blood volume and maintain blood pres- 
sure. 

About two and one-half hours after admis- 
sion the patient vomited 1,000 cc. of bright 
red blood. He complained of thirst and cramp- 
ing in both legs. The blood pressure, in milli- 
meters of mercury, immediately dropped to 55 
systolic and 30 diastolic, and the abdomen 
became much softer. In spite of blood trans- 
fusion under pressure, however, the blood 
pressure continued to decline until, about an 
hour and a half after the episode of hemateme- 
sis, it could be no longer determined. 

In addition to the fact that the patient con- 
tinued to vomit blood at intervals, another 
2,500 cc. of bloody fluid was removed from the 
stomach by Wangensteen suction. 

The blood transfusions and other antishock 
measures were continued without interruption, 
but the shock appeared irreversible, and the pa- 
tient was pronounced dead about eleven hours 
after the initiation of treatment. 


Autopsy was performed by Dr. Silik H. 
Polayes, Director of Pathology at Cumber- 
land Hospital. The significant observa- 
tions were as follows: 

Cavities —Fibrous adhesions were pres- 
ent between the peritoneal surface of the 
ileum and the parietal layer of the perito- 
neum. 

Heart.—The myocardium showed scat- 
tered hemorrhagic areas. Subendocardial 
hemorrhagic extravasation was present. 

Respiratory System.—The trachea and 
bronchi were filled with bloody fluid. The 
lower lobes of the lungs contained atelec- 
tatic areas and areas of intra-alveolar 
hemorrhagic extravasation. 

Gastrointestinal System.—The stomach 
was dilated and filled with bloody fluid. 
There was an intact gastrojejuna] anas- 
tomosis. The mucosa was slightly thick- 
ened and congested. The peritoneal sur- 
face of the small intestine showed scat- 
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tered hemorrhagic areas. The wall was 
edematous, and the lumen was filled with 
bloody fluid. Microscopic examinations of 
the small intestine revealed walls thick- 
ened by fibrosis. The submucosal veins 
were dilated. There was marked hemor- 
rhagic extravasation through the submu- 
cosa and other layers of the wall. 

In summary, the postmortem diagnosis 
was massive gastrointestinal hemorrhage 
due to rupture of multiple varicosities of 
the veins (phlebectasia) of the small in- 
testine. 


COMMENT 


Multiple phlebectasia of the small im- 
testine are uncommon, No statistics have 
been published on the incidence of this con- 
dition. If we accept Kaijser’s* inclusion 
of “phlebectasia” and “hemangioma” 
under the same heading, however, some 
estimate as to its frequency can be arrived 
at as follows: 

Hansen‘ pointed out that hemangioma 
(all forms) represents about 6 per cent 
of all benign tumors of the small intestine. 
Furthermore, in his autopsy figures, Rai- 
ford’ noted a ratio of 9 benign neoplasms 
of the small bowel per 10,000 autopsies; 
Buckstein,® an incidence of 16 per 10,000; 
and Shandalow,’ an incidence of 83 per 
10,000. By a simple arithmetical process 
one can calculate that the incidence of mul- 
tiple phlebectasia of the small intestine can 
be variously estimated at between 1 in 
18,000 and 1 in 2,000 cases. 

These are not impressive figures. They 
emphasize the importance of recognizing 
the common causes of gastrointestinal 
bleeding—gastric or duodenal ulcers (be- 
nign or malignant), eroded esophageal 
varices, gastric polyps, acute gastritis, 
small intestina] neoplasms and the like. 
Nevertheless, when it is possible either 
clinically, radiographically or by explora- 
tory laparotomy to exclude the aforemen- 


tioned etiologic factors, ruptured small 
venous varicosities of the intestine should 
be looked for. ‘ 

In the case just reviewed the develop- 
ment of massive hematemesis and melena 
associated with a clear-cut history of op- 
eration for duodenal ulcer could logically 
permit no primary diagnosis other than 
bleeding from the stomach, the duodenal 
stump or the gastrojejunal anastomosis. 
The roentgen diagnosis of intestinal ob- 
struction could be disregarded in view of 
the absence of a history of clinical signs 
suggesting such a condition. 

Bleeding from ulcerated esophageal var- 
ices could have been excluded (if such a 
diagnosis had been likely) by the introduc- 
tion of a Sengstaken balloon on a naso- 
gastric tube introduced into the stomach. 
If, after inflation of the balloon, suction of 
the stomach continued to yield blood, it 
would have been obvious that the source 
of the bleeding was not esophageal. Hem- 
orrhage from the common bile duct due 
to erosion of its wall by calculi, as de- 
scribed by Rabinovitch and his co-work- 
ers,? would have been suggested by a his- 
tory of colic in the right upper abdominal 
quadrant or other disturbance referable to 
the gallbladder. 

Unfortunately, the loss of blood, as in 
this case and in the case previously re- 
ported! was sudden, massive and uncon- 
trollable. The patient was thrown into 
rapidly deepening shock that could not be 
reversed by the therapeutic measures 
available to us, and this precluded the 
possibility of actual surgical or further 
clinical investigation, except at the autop- 
sy table. 

Furthermore, since postmortem exami- 
nation indicated generalized involvement 
of the small intestine, it is questionable 
whether surgical intervention, short of re- 
section of nearly all the small bowel, would 
have been effective in controlling the hem- 
orrhage. 
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In the presence of this condition (mul- 
tiple phlebectasia) microscopic examina- 
tion of the smal] intestinal wall reveals 
the characteristic picture, described so 
vividly by Dr. Silik H. Polayes :4 

“The mucosa between the rugae in these 
areas was extremely thin and almost trans- 
parent, the vessels beneath being visible 
as tortuous veins. In some segments they 
bulged through the mucosa like varicosi- 
ties. One highly-dilated vein in the ileal 
wall protruded into the lumen, covered by 
atrophied mucosa stretched to nearly a 
single layer of cells.” 


SUMMARY 


A second case of massive fatal gastro- 
intestinal hemorrhage due to bleeding from 
multiple varicosities (phlebectasia) of the 
small intestine is presented. In a previous 
article! the author described a similar 
fatality, the patient being an 83-year-old 
man. In the case here presented, victim 
was a man, aged 34. 

The suddenness of death in such cases 
is emphasized. For academic reasons, the 
differential diagnosis of gastrointestinal 
bleeding is discussed. 


ZUSAM MENFASSUNG 


Der Verfasser berichtet iiber einen 
zweiten Fall von massiver Magendarmblu- 
tung, die aus mehreren Erweiterungen der 
Venen (Phlebektasien) des Diinndarms 
stammte. In einer friiheren Arbeit be- 
schrieb der Verfasser einen dhnlichen 
Todesfall, der einen 83 jahrigen Mann be- 
traf. In dem in dieser Arbeit besprochen- 
en Falle handelte es sich um einen 34 jaih- 
rigen Mann. 

Die Plétzlichkeit des eintretenden Todes 
in solchen Fallen wird hervorgehoben. Aus 
akademischen Griinden wird die Differen- 
tialdiagnose von Magendarmblutungen 
erértert. 
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RIASSUNTO 


Viene presentato un secondo caso di 
emorragia massiva gastrointestinale da 
varici venose multiple (flebectasia) del 
tenue. Un caso analogo é stato descritto 
dall’autore in un precedente articolo; si 
trattava di un uomo di 83 anni. I] nuovo 
caso si riferisce ad un uomo di 34. En- 
trambi morirono. Viene richiamata |’at- 
tenzione sulla subitaneita del decesso e si 
discute, dal punto di vista accademico, la 
diagnosi differenziale delle emorragie gas- 
trointestinali. 


SUMARIO 


Apresenta um segundo caso de hemor- 
ragia gastro-intestinal massica devido a 
miultiplas varizes (flebectasias) intestinais. 
N’um trabalho anterior o A. caso identico 
num doente de 83 anos de idade. Neste 
trabalho o paciente tem 34 anos. A morte 
stbita em tais casos é ressaltada. Por 
motivos academicos o A. apresenta os 
aspectos do diagnostico diferencial da 
hemorragia gastro-intestinal. 


RESUMEN 


Se fuerenta un segundo caso de hemorr- 
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agia gastrointes final masiva, debida a 
ruptura de multiples varicocidades (fle- 
boectasia) del intestino delgado. En un 
articulo previo el autor describid una 
fatalidad similar en un hombre de 83 afios. 
En el caso agui presentado la victima fue 
un hombre de 34 afos. 

Se enfatiza lo stiblito de la muerte en 
estos casos. Por razones académicas se dis 
cute el diagnéstico diferencial de las 
hemorragias gastrointestinales. 
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Xenophon wrote with a swan’s feather, Plato with a pen of gold, and Thucydides 


with a bronze stiletto. 


Herodotus flows on in silence. 
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Benign Cysts of the Testicle 


CHARLES PIERRE MATHE, M.D., F.A.C.S., F.LC.S., D.A.B. 
SAN FRANCISCO, CALIFORNIA 


teratoma) are rare and comprise less 
than 5 per cent of all testicular tu- 
mors; approximately 95 per cent are ma- 
lignant. Most involve the testis; those of 
the tunica albuginea are less common. 
The literature contains pertinent data 
on causation, symptomatology, diagnosis 
and treatment. In many of the standard 
textbooks, however, these benign cysts are 
not even mentioned. In 1841 Cooper first 
described simple cyst of the testis but 
called it “hydatid disease.” In 1853 
Curling described two forms of testicular 
tumors: innocent benign cysts and solid 
malignant growths. In 1885 Hochenegg 
reported one case and in 1896 Wilms pub- 
lished his extensive treatise on cystic tu- 


Btcraton cysts of the testicle (benign 


mors of the testicle. In 1911 Ewing pub- 


lished his excellent article clarifying the 
classification of testicular tumors. In 1935 
Jenkins and Deming reported a case of 
benign cyst of the testicle and pointed 
out the existing difficulty, in differentia- 
ting between simple cysts and those of 
neoplastic origin. Accurate pathologic 
examination has now solved this problem. 
Dockerty and Priestly (1942) reported 3 
dermoid cysts among 400 testicular tu- 
mors (0.75 per cent). Muir (1952) in 
reporting a case of dermoid cyst of the 
testicle stated that it is the rarest tumor 
of the testicle in man but is common in 
the horse. Cook and Kimbrough (1954) 


4 From the Department of Urology, St. Mary’s Hospital, 


San Francisco. 
Read at the Regional Meeting of the California Chapters, 
International College of Surgeons, Las Vegas, April 8-9, 1957. 


reported three benign tumors in 80 cases 


(3.75 per cent). 

It is interesting to note that ovarian 
tumors occur ten times more frequently 
than testicular tumors and that ovarian 
dermoids occur 100 times more frequently 
than testicular dermoids. In addition to 
dermoid and epidermoid cysts, there are 
such benign tumors as the lipoma, fibroma, 
neurofibroma, cavernous hemangioma, and 
leiomyoma. 

R.H., aged 16, was referred in July 1947 
for urologic diagnosis and treatment. Since 
childhood he had been suffering from recur- 
ring attacks of urinary infection accom- 
panied by chills and fever. Complete ex- 
amination revealed bilateral pyelonephritis, 
ureteral stricture and congenital hypertrophy 
of the vesical neck. Examination of the testi- 
cles at this time disclosed no abnormality. Sta- 
sis was relieved by periodic dilation of the 
ureters and urethra, and infection was con- 
trolled by antibiotics and lavage of the kidney 
pelves. (The patient’s mother had recently 
been nephrectomized for intractable kidney in- 
fection secondary to atrophic pyelonephritis 
in a hypoplastic kidney.) 

In May 1956, nine years after the first 
visit, routine re-examination of the external 
genitalia revealed a painless, nodular, firm, 
round mass involving the superior pole of the 
left testis. The patient had felt no pain in 
this area and, in fact, was unaware of the 
presence of the mass. On May 18th the vesi- 
cal neck obstruction was relieved by removal 
of 3 Gm. of prostatic tissue by transurethral 
resection. On May 25 the left testicle was ex- 
posed under pentothal sodium anesthesia. A 
hard nodular mass, 1.8 cm. in diameter, was 
encountered in the superior half of the testis. 
After consultation with the pathologist at St. 
Mary’s Hospital, it was decided to perform 


x 

694 


VOL. XXVII, NO. 6 


orchiectomy and not to depend on biopsy ex- 
amination, for fear of spreading cancer cells 
if this were a malignant tumor. The testicle 
was removed, with care taken to ligate the 
cord high up in the inguinal canal. The post- 
operative course was uneventful. 

When examined on Dec. 28, 1956, the patient 
was in good health; there had been no re- 
currence. 

The pathologic report by Dr. Nathan Rudo 
revealed the following: 

Gross: The specimen consisted of the left 
testicle, epididymis and part of the spermatic 
cord enclosed in the tunica vaginalis. It 
weighed 35 Gm. and measured 5 by 4 by 3 cm. 
Within the superior portion of the testicle 
was a firm nodule 1.8 cm. in diameter. On 
section, the nodule consisted of white lami- 
nated caseous material with a_ peripheral 
bounding capsule attached at one area to the 
tunica albuginea. The adjacent testicular tis- 
sue appeared normal, and no abnormalities 
were seen in the rest of the specimen (Fig. 1). 

Microscopic: The capsule of the nodule was 
composed of a thin layer of stratified squamous 
epithelium resting on a base of fibrous con- 
nective tissue. The epithelial cells were flat- 
tened and the superficial cells contain kera- 
tohyalin granules. Laminated keratin masses 
rested on the epithelium in the form of thin 
wavy sheeets. No accessory skin structures 
or teratomatous elements such as cartilage, 
teeth or glands were found. The testicular 
tubules showed a moderate degree of sperma- 
togenic activity. There was an increased num- 
ber of interstitial cells (Fig. 2). 


The diagnosis was epidermoid inclusion 
cyst of the testicle. 

Careful routine examination of all men 
entering the Armed Services, since World 
War II, has revealed that benign cyst of 
the testicle may not be quite so rare as 
formerly believed. Though they may be 
painful, many of these cysts are asympto- 
matic and in private practice are usually 
detected during routine examination or 
in cases of trauma or acute inflammation 
of the testicle. Cystic disease may be 
congenital or may occur after birth. Al- 
bert, Frater, and others found a number 
of these cysts while performing routine 
autopsies. 

When a differential diagnosis is being 
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Fig. 1,—Sagittal section of testicle, showing epi- 
dermoid inclusion cyst arising from inner surface 
of its substance, close to tunica albuginea ( X 1.2). 


made, the presence of a painless, slow- 
growing, firm, round or ovoid mass in 
the testicle should lead the physician to 
suspect benign cyst. The neoplastic tu- 
mor grows much faster than the latter 
type. It should not be confused with en- 
cysted hydrocele of the body of the testis, 
which usually transmits light. Cysts of 
the tunica albuginea are apt to be smaller, 
may be multiple, and are situated nearer 
the periphery of the testis, completely in- 
vested with the tunica albuginea. Micro- 
scopic study is necessary in order to dis- 
tinguish these from simple cysts of the 
substance of the testis. 

Gonadotrophic hormone determination 
is valuable in the diagnosis of many types 
of neoplastic growths, such as adenocar- 
cinoma, chorio-epithelioma, and certain 
kinds of seminoma, especially when there 
is metastasis. However, it is of no use 
in cystic disease of the testicle, as there is 
no increase in gonadotrophic hormones 
nor in certain types of malignant neo- 
plasm, i.e., seminoma without lymphoid 
stroma (Stevens). 


4 


The accepted treatment is orchiectomy 
with ligation of the cord high up in the 
inguinal canal. Local excision consisting 
of shelling out the cyst has been carried 
out by Arcadi, Johnson, Olsen and Cald- 
erin, and others. It is generally agreed 
that all tumors of the testicle should be 
surgically explored to rule out neoplasm, 
since even seemingly benign growths may 
be potentially malignant. If there is the 
slightest doubt, orchiectomy should be per- 
formed, as it is better to remove the tes- 
ticle for a benign lesion than to dissem- 
inate cancer cells. Further exploration is 
best left to the pathologist. To date there 
is no record of malignant change in a der- 
moid cyst of the testicle. 

The case of a relatively quiescent em- 
bryonic tumor of the testicle reported by 
Pirot and Moncourier is of great interest. 
In spite of intensive radiation therapy, 
the patient, aged 20, rapidly succumbed 
to general metastases of the lung and skin. 
The implants transported through the 
blood stream were highly malignant. 

Radiation is of no value in the post- 
operative treatment of benign cyst of the 
testicle. 

Many hypotheses have been presented 
but the cause of benign cyst (benign tera- 
toma) has not been satisfactorily deter- 
mined. As early as 1855 Verneuil ad- 


Fig. 2.—Photomicrograph of testicular cyst wall 
composed of stratified squamous epithelium. Note 
layers of keratin on surface ( X 165). 
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vanced his theory that they consisted of 
an imperfectly formed fetus within a 
fetus. Bland-Sutton agreed with this 
theory. This concept is erroneous—there 
is no general arrangement or grouping of 
parts as in an imperfectly formed fetus. 
Muir believes their formation is due to 
disturbances of embryonic organizers; 
some claim that they are congenital anom- 
alies arising from the miillerian or wolf- 
fian ducts; others contend they are re- 
tention cysts. : 

Research on the testicle and tunica al- 
buginea should be carried out in the fetus 
and the newborn in order to determine 
the congenital nature of the disease. Its 
frequency in young infants substantiates 
the theory of congenital anomaly. Rose 
and Carless state that testicular cysts are 
due to dilatation of lymph spaces. 

The role of trauma is interesting. A 
number of instances have been reported 
in which trauma called attention to a tes- 
ticle containing a pre-existing asympto- 
matic cyst. Barach’s case of a dog in 
which a huge dermoid cyst (7 by 6.5 cm.) 
replaced the testicle five years after 
trauma, has been widely quoted. Frater 
stated that trauma is a positive etiologic 
factor. i 


The relation of preexisting infection in 
the formation of benign cysts has been 
pointed out. Smith reported a large mul- 
tilocular cyst of the testicle occurring six 
years after gonorrhea complicated with 
epididymitis. He considered the cyst a re- 
sult of inflammatory occlusion of the vas 
deferens and epididymis. In 2 of Arcadi’s 
3 cases of cyst of the tunica albuginea, 
evidence of a preexisting inflammatory 
process was encountered. In his opinion, 
cyst of the tunica albuginea is commonly 
associated with inflammation of the testis 
or adjacent structures. 

To evaluate the role of infection, care- 
ful histologic examination should be made 
of the extirpated testicle. This would re- 
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veal chronic inflammatory processes as 
characterized by round cell infiltration and 
fibroblastic proliferation of tissues. In 
addition, careful study should be made of 
the vas deferens, epididymis, opposite tes- 
ticle, prostate, and seminal vesicles. 


COMMENT 


Epidermoid or inclusion cysts include 
ectodermal elements without evidence of 
endoderm or mesoderm. 

It is highly probable that various etio- 
logic factors contribute to the formation 
of benign cysts of the testicle. In some 
instances they are congenital, while in 
others trauma or infection may be the 
predisposing mechanism. 

In my patient it was difficult to deter- 
mine the cause of the cyst. The fact that 
the patient did not have it at the age of 
sixteen rules out a congenital anomaly. 
Chronic pyelonephritis and cystitis were 
present yet the pathologic examination re- 
vealed no evidence of preexisting infec- 
tion of the involved testicle. 


SUMMARY 


A case is reported of asymptomatic, be- 
nign epidermoid cyst of the left testicle 
in a man aged 25, which was relieved by 
orchiectomy. 

Recent careful routine physical exam- 
inations have revealed that benign cysts 
of the testicle may not be quite so rare 
as they were formerly considered. They 
comprise less than 5 per cent of all testicu- 
lar tumors. 

The presence of a painless, slow-grow- 
ing, firm round mass in the testis should 
make one suspect a benign cyst. 

The accepted treatment is orchiectomy, 
although in exceptional instances local ex- 
cision can be performed. All testicular 
tumors should be regarded as potentially 
malignant. In case of the slightest doubt 
orchiectomy should be performed, as it 
is preferable to remove the testicle for a 
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benign lesion than to disseminate malig- 
nant cells. 

The cause of benign cyst has yet to be 
satisfactorily determined, in spite of the 
many hypotheses that have been present- 
ed. It is highly probable that various etio- 
logic factors contribute to its formation. 


ZUSAM MENFASSUNG 


Es wird iiber den Fall einer symptomlos 
verlaufenden epidermoiden gutartigen 
Zyste im linken Hoden eines 25jahrigen 
Mannes berichtet, der mit Resektion des 
Hodens behandelt wurde. 

Neuerdings haben sorgfaltige routine- 
missige K6érperuntersuchungen ergeben, 
dass gutartige Zysten des Hodens wohl 
nicht so selten vorkommen, wie bisher an- 
genommen wurde. Sie bilden etwa fiinf 
Prozent aller Hodengeschwiilste. 

Das Bestehen einer schmerzlosen lang- 
sam wachsenden festen Geschwulst im 
Hoden sollte den Verdacht auf eine gut- 
artige Zyste erwecken. 

Die anerkannte Form der Behandlung 
besteht in der Resektion des Hodens, ob- 
gleich in Ausnahmefallen auch eine 6rt- 
liche Resektion durchgefiihrt werden kann. 
Alle Hodengeschwiilste miissen als poten- 
tielle bésartige Erkrankungen angesehn 
werden. Wenn auch nur der leiseste Zwei- 
fel besteht, sollte eine Hodenresektion aus- 
gefiihrt werden, weil es besser ist, einen 
Hoden wegen einer gutartigen Erkran- 
kung zu entfernen, als die Ausstreuung 
bésartiger Zellen zu riskieren. 

Trotz der zahlreichen entwickelten Hy- 
pothesen gibt es noch keine befriedigende 
Erklarung der Ursache gutartiger Hoden- 
zysten. Wahrscheinlich spielen bei ihrer 
Entstehung verschiedene atiologische Fak- 
toren mit. 


SUMARIO 


Um caso de cisto epidemoide do testiculo 
esquerdo, assintomatico, num homem de 25 
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anos de idade tratado com sucesso pela 
orchiectomia é apresentado. 

A observacao mais cuidadosa em exames 
fisicos routineiros revelou que a ocurrencia 
de cistos benignos testiculares nao sao en- 
tidades tao raras como se acreditava. 

A incidéncia é de menos de 5% entre 
todos os tumores testiculares. A presenca 
de uma tumoraco de consisténcia firme, de 
crescimento lento e indolor induz a sus- 
peita de um cisto benigno. 

O tratamento aceito é a orchiectomia, 
porem em casos excepcionais a excisio 
local pode ser realizada. Todos os tumores 
testiculares devem ser encardados como 
potencialmente malignos e em caso de du- 
vida a orchiectomia deve ser praticada, 
por ser preferivel remover o testiculo com 
uma lesao benigna a disseminar celulas de 
natureza maligna. 

A causa dos cistos benignos ainda nao 
esta satisfactoriamente determinada, ape- 
zar das muitas hipéteses que tém sido 
apresentadas. E provavel que em sua for- 
macao concorram diversos fatores etioléogi- 
cos. 


RIASSUNTO 


Viene riferito un caso di cisti benigna 
epidermoide del testicolo, del tutto asinto- 
matica, in un uomo di 25 anni, che fu 
curato con la orchiectomia. 

Richerche accurate hanno dimostrato che 
le cisti benigne de] testicolo non sono cosi 
rare come si credeva; esse rappresentano 
meno del 5% di tutti i tumori del testi- 
colo. 

Si devono sospettare quando ci si trova 
in presenza di una massa solida, indol- 
ente, a sviluppo lento. La cura di scelta 
é la castrazione, benché talvolta possa 
essere possibile la semplice asportazione 
della cisti. 

Tutti i tumori del testicolo devono es- 
sere considerati come potenzialmente ma- 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


JUNE, 1957 


ligni. Nei casi in cui esista anche un mini- 
mo dubbio si deve eseguire |’orchiectomia, 
poiché é meglio togliere un testicolo piut- 
tosto che consentire la disseminazione di 
cellule maligne. 

La patogenesi delle cisti benigne deve 
ancora essere stabilita in maniera soddis- 
facente, nonostante le varie ipotesi pros- 
pettate fino ad ora. E’ molto probabile 
che fattori diversi contribuiscano alla loro 
comparsa. 


RESUMEN 


Se trata de un caso de quiste epider- 
moide, benigno y asintomatico, del testiculo 
izquierdo, extirpado por orquidectomia en 
un enfermo de 25 afios. 

El reconcocimiento fisico minucioso que 
de forma rutinaria se va realizando mas 
cada vez ha demostrado que los quistes 
benignos del testiculo no son tan raros 
como antes se pensaba. Comprenden menos 
del 5 por ciento de todos los tumores tes- 
ticulares. 

La presencia en el testiculo de una masa 
firme, no dolorosa de crecimiento len- 
todebe hacer pensar en el quiste benigno. 

El tratamiento aceptado es la orquidec- 
tomia aunque en circunstancias excep- 
cionales pueda llevarse a cabo la excision 
local del quiste. 

Todos los tumores del testiculo deben 
considerarse como potencialmente malig- 
nos. Ante la mas leve sospecha debe prac- 
ticarse la orquidectomia ya que es prefe- 
rible extirpar un testiculo por una lesién 
benigna que diseminar células de natura- 
leza maligna. 


Hasta la fecha no ha sido atin bien de- 
terminado el origen de los quistes benignos 
a pesar de haberse discutido diversas 
teorias. Es probable que contribuyan a su 
aparicién diferentes factores etiologicos. 
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RESUME 


Il s’agit d’un cas asymptomatique de 
kyste épidermoide bénin du _ testicule 
gauche chez un homme de 25 ans, guéri 
par orchiectomie. 

Il ressort de recherches systématiques 
récentes que le kyste testiculaire bénin est 
moins rare qu’on le pense (5% de toutes 
les tumeurs des testicules). I] faut y 
songer lorsqu’on se trouve en présence 
d’une masse tumorale ferme, 4 croissance 
lente. 

Traitement: orchiectomie; dans des cas 
exceptionnel on pourra se contenter d’une 
excision locale. 

Les tumeurs des testicules devraient 
toujours étre suspectées de malignité. 
L’orchiectomie est indiquée lorsqu’il y a le 
moindre doute, car il est préférable de 
pratiquer l’ablation d’un testicule dissé- 
mination de cellules malignes. 


Nous en sommes encore aux hypothéses 
quant a l’origine des kystes bénins des tes- 
ticules; il est probable que divers facteurs 
étiologiques entrent en ligne de compte. 
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can turn large masses this way or that as they choose, is one of the causes of our 


misfortunes. 


There is as much difference between a collection of mentally free 


citizens and a community molded by modern methods of propaganda as there is 
between a heap of raw materials and a battleship. Education, which was at first 
made universal in order that all might be able to read and write, has been found 
capable of serving quite other purposes. 


—Russell 
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Obstetric and Gynecologic Surgery 


The Modern Technic of Knife Conization 


ROBERT TAUBER, M.D., F.A.C.S. 
PHILADELPHIA, PENNSYLVANIA 


ALUABLE modifications of the orig- 

inal Sturmdorf technic! have been 

developed since introduction of the 
use of twin stitches? for inversion of the 
mucosa. The complete technic with its 
modern refinements, will be presented in 
this article. 

The procedure starts with extensive 
dilation of the cervical canal to provide 
ample space for the flaps of mucosa that 
are inverted later. Insufficient dilation 
may result in stenosis of the cervical 
canal, 

The circular incision (Fg. 1A) should 
save as much mucosa as possible in order 
to obtain a large flap, long enough to be 
readily pulled over the rough surface of 
the cervix after the conization. 

The mucosa must be completely sep- 
arated from the underlying tissue and 
well mobilized all around the cervix. This 
frequently neglected but important step 
greatly facilitates the inversion. A satis- 
factory operative result depends a great 
deal on this maneuver. 

The mobilized mucosa is pushed back, 
and two suture ligatures (71 and T 2) are 
placed around the right and left edges of 
the cervix (Fig. 1B). They are not tied 
and are left long. These so-called trac- 
tion sutures permit the uterus to be pulled 
down and keep the cervix in position with- 
out the use of any traumatizing instru- 
ments. 
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Another pair of stitch ligatures (H-H) 
is placed about 1 cm. above the traction 
sutures for prophylactic hemostasis. They 
are thoroughly tied and cut short (Fig. 
1B). 

Conization of the cervix is performed 
by stablike motions with the knife (Fig. 
1C). Care should be taken not to sever 
the traction sutures, 7 1 and T 2. 

The twin stitches, which are used for 
the inversion of the mucosa into the cer- 
vical canal, are placed in the midline. 

Anteriorly, the cervix is transfixed with 
the needle of the first twin suture perpen- 
dicular to the wall. Thus, the stitch canal 
will open high in the cervix and the flap 
of mucosa can be pulled sufficiently high 
into the cervical canal. 

The point of the needle may easily be 
caught in the posterior cervical wall, This 
is prevented by the cervical rail, an in- 
strument that protects the tissue and 
guides the needle through the external 
cervical orifice (Fig. 24). The needle is 
then passed through the anterior flap of 
the mucosa, not too close to its edge, from 
the rough to the intact surface (Fig. 2B). 

The second anterior twin suture is 
passed 0.5 cm. above the first, only through 
the cervical wall (Fig. 2C) and _ not 
through the vaginal] flap (Fig. 2D). The 
four free ends of the twin ligatures are 
seized in a hemostat. They will be united 
later. 

The posterior set of twin stitches is 
applied in a different way. The needle of 
the first suture is passed first through the 
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Fig. 1.—Circular incision (A), traction sutures 
(B) and knife conization (C). The cervical canal 
has been sufficiently dilated (A). A circular in- 
cision (dotted line) is made around the cervix, 
saving as much of the mucosa (M) as possible. 
B, traction sutures. The well-mobilized mucosa 
(M) has been pushed back. Two sutures (7 1 and 
T 2) are applied to the right and the left of the 
cervix. They are not tied and are left long. Two 
hemostatic sutures (HH) are placed above the 
traction sutures. They are tightly closed and cut 
short. C, knife conization. The cervix is properly 
exposed by traction on the sutures T 1 and T 2 by 
assistants. The — _— is excised with the 
nife. 


posterior flap of the mucosa, from the in- outside (Fig. 3B). The second twin su- 
tact to the rough surface (Fig.3A). Then ture runs only through the posterior cer- 
the posterior wall of the cervix is trans- vical wall, 0.5 cm. above the first one 
fixed from the inside of the canal to the (Fig. 3C). It does not pass the posterior 
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Fig. 2.—A, first anterior twin stitch, first step. The well-mobilized mucosa (M) is pulled downward. 
i The needle, furnished with ligature 1, is passed through the anterior cervical wall (A) in the mid- 
es line. The rail (R) prevents the needle point from being caught by the posterior wall (P) of the cer- 
vical canal (CC). B, the first anterior twin stitch (second step). Ligature 1 is passed through ante- 
rior flap (M), not too close to its edge. C, the second anterior twin stitch. Needle with ligature 2 
" is passed through the anterior cervical wall (A) in the midline, about 0.5 cm. above ligature 1. D, 
note that ligature 2 does not include the mucosa (MM). 
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flap of the mucosa. 
The posterior set is tied first. The ends 
of the ligatures at the flap are united by 


TAUBER: KNIFE CONIZATION 


Fig. 3.—A, first posterior twin stitch (first step). 
The needle with ligature 1 is passed first through 
the flap (M) in the midline, not too close to its 
edge, from the outside to the inside. B, the first 
posterior twin stitch (second step). Posterior cer- 
vical wall (P) is passed by the needle (N) in the 
midline from the cervical canal (CC) to the out- 
side. C, second posterior twin stitch. Needle with 
ligature 2 is passed only through the posterior 
cervical wall (P), about 0.5 cm. above ligature 1, 
from the cervical canal (CC) to the outside. Lig- 
ature 2 is not passed through flap (M). 


a square knot in the air. A hemostat or 
a knotholder® is applied closely behind the 
knot, and the excess of the ligature is cut 
off (Fig. 44). The hemostat acts here 
as a barrier and prevents the knot from 
being pulled through one of the stitch 
canals. By traction on the other ends of 
the twin ligatures, the flap of mucosa is 
pulled into the cervical canal (Fig. 4A). 
The assistant supports this maneuver 
with the previously attached hemostat be- 
hind the knot. Thus the tension is con- 
siderably reduced and the danger of 
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Fig. 5.—A, anterior and posterior flaps have been 
inverted. Traction sutures 71 and T 2, still in 
place, emerge from gap remaining between flaps 
of mucosa. B, closing of the mucosa with the trac- 
tion sutures. Empty needle is attached to end 7 of 


damaging the flap with the ligature com- 
pletely eliminated. The other ends of the 
ties are then united on the outside of the 
cervix (Fig. 4B). 

The anterior set of twin stitches is tied 
in a similar way. The ends of the twin 
ligatures at the flap are -united first. 
Again, a hemostat is attached to the liga- 
ture behind the knot and the excess of the 
ligature cut off (Fig. 4C). Traction on 
the free ends of the twin ligatures pulls 
the mucosa, supported by the hemostat, 
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traction suture (7) and passed through adjacent 

edge of the mucosa. The same needle is used for 

passing ends 2, 3 and 4 of traction sutures through 

respective edge of mucosa. C, traction sutures 
tied, thus closing mucosa. 


into the cervical canal. The free ends are 
then tied at the outside of the cervix 
(Fig. 4D). 

The remaining lateral gaps between the 
anterior and posterior flaps of the mucosa 
are closed with the previously applied 
traction sutures, which are still in place 
(Fig. 54). The four ends of these two 
ligatures are attached, one after the other, 
to the same needle and passed through the 
anterior and the posterior flap close to the 
edge of each (Fig. 5B). The mucosa is 


Fig. 4 (opposite) —A, typing of the posterior twin stitches. Ends of posterior twin ligatures 1 and 2 at 
flap (M) are united first, and a curved hemostat is placed behind the knot. Flap (M) is pulled into cer- 
vical canal (CC) by traction on free ends (FF) of ligatures 1 and 2. B, free ends of posterior twin 
ligatures are united at outside of posterior cervical wall (P). The other knot of the twin ligature is in 
the cervical canal (CC). C, tying of the anterior twin stitches. The ends of the anterior twin liga- 
tures 1 and 2 at the flap (M) are united first and a hemostat is placed behind the knot. Supported 
by the hemostat, the flap (M) is pulled into the cervical canal (CC) by traction on the free ends 
(FF) of ligatures 1 and 2. D, the free ends of the twin ligatures are united in the midline outside 


of the anterior cervical wall (A). The other knot of the twin ligature is in the cervical canal (CC). 
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neatly united by tying the traction sutures 
(Fig. 5C), which, in addition, provide ex- 
cellent hemostasis. 


COMMENT 


In former technics the twin stitches 
were passed right and left off the midline 
through both the cervical wall and the 
mucosal flap. The united ligatures, there- 
fore, did not cross the edges of the flaps, 
and the contact of the edge with the inside 
wall of the cervix was not sufficient. 
Occasionally the floating edge did not heal 
properly on the inside of the cervix. If 
only one of the twin ligatures is passed 
through the vaginal flap, the tied ligature 
must cross the edge of the flap and the 
contact of the mucosa with the cervical 
wall will be perfect. Placing both twin 
stitches in the bloodless midline also makes 
the inversion more exact. 

Both anteriorly and posteriorly, the first 
twin stitch is carefully passed through the 
mucosal flap at a greater distance from the 
latter’s edge than before. This eliminates 
tearing of the flap when it is pulled into 
the cervical canal. 

The use of the cervical rail is another 
refinement of the technic. Passing the 


needle through the anterior cervical wall 


from inside to outside involves the danger 
of breaking the needle, especially if back- 
hand stitches are used. Twin stitches are 
always forehand stitches, which are safer 
and more precise. The needle point, if 
correctly passed through the anterior wall 
at a right angle to the cervix, will fre- 
quently be caught by the posterior cervical 
wall. This is prevented by the cervical 
rail—an instrument that is merely an 
enlarged grooved director which, inserted 
in the dilated cervical canal, acts as a 
guide for the needle and as a protector 
of the posterior cervical wall. Posteriorly 
the twin stitches are applied without the 
rail, because the posterior cervical wall 
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can readily be transfixed with forehand 
stitches running from inside to outside. 


SUMMARY 


New traction sutures (7'1 and T 2) are 
presented, which have the following 
functions: 

1. They provide an excellent exposure 
of the cervix. 

2. They immobilize the cervix and 
eliminate the use of traumatizing instru- 
ments. 

3. They allow neat closure of the 
mucosa after the inversion. 

4. They serve as an additional hemo- 
static agent. 

The application of the twin stitches 
shows the following modifications: 

1. They are applied in the midline. 

2. Neither anteriorly nor posteriorly 
is the second twin stitch passed through 
the flap of the mucosa. Thus the ligature 
must pass the edge of the flap, and con- 
tact of the inverted mucosa with the cer- 
vical wall is improved. 

3. The first twin stitch is passed 
through the flap of the mucosa more 
distant from the edge. 

The cervical rail, a valuable instrument 
for cervical operations, that guides the 
needle and protects the tissue, is presented. 


RESUME 


De nouvelles sutures a traction (T1 et 
T2) sont présentées, dont les qualités sont 
les suivantes: 

1. Elles procurent une bonne exposition 
du col. : 

2. Elles immobilisent le col et suppri- 
ment I’emploi d’instruments traumatisants. 

3. Elles permettent une fermeture soig- 
née de la muqueuse aprés |’inversion. 

4. Elles servent d’agents hémostatiques 
supplémentaires, 
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L’application de points doubles implique 
les modifications suivantes: 

1. Ils sont fixés sur la ligne médiane. 

2. Le second point ne passe ni antérieu- 
rement ni postérieurement a travers le 
lambeau muqueux. Ainsi, la ligature doit 
passer par le bord du lambeau, et le con- 
tact entre la muqueuse inversée et la paroi 
cervicale est amélioré. 

3. Le premier des deux points passe a 
travers le lambeau muqueux qui est le plus 
éloigné du bord. 

Le “rail” cervical, instrument précieux 
pour les opérations sur le col, qui conduit 
laiguille et protége les tissus, est égale- 
ment décrit. 


ZUSAM MENFASSUNG 


Es wird iiber eine neue Art von Zug- 
naihten (T1 und T 2), die die folgenden 
Funktionen erfiillen, berichtet : 

1. Sie gestatten eine ausgezeichnete Ex- 
ponierung des Gebarmutterhalses. 

2. Sie immobilisieren den Gebarmutter- 
hals und schalten den Gebrauch verletzen- 
der Instrumente aus. 

3. Sie gestatten einen sauberen Ver- 
schluss der Schleimhaut nach der Um- 
stiilpung. 

4. Sie dienen als zusatzliches Hilfsmittel 
zur Blutstillung. 

Die Verwendung von Doppelnahten er- 
fordert folgende Modifizierungen : 

1. Sie werden in der Mittellinie ange- 
legt. 

2. Die zweite Naht wird weder vorn 
noch hinten durch den Schleimhautlappen 
hindurchgefiihrt. Infolgedessen muss die 
Ligatur durch den Rand des Lappens 
hindurchgehen, und der Kontakt zwischen 
der eingestiilpten Schleimhaut und der 
Wand des Gebiarmutterhalses wird ver- 
bessert. 

3. Die erste der beiden Nahte~° wird 
weiter vom Rande entfernt durch den 
Schleimhautlappen hindurchgefiihrt. 
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Ferner wird ein bei Operationen am 
Gebarmutterhals niitzliches Instrument, 
die Kollumschiene, beschrieben, die den 
Weg der Nadel leitet und das Gewebe 
schiitzt. 


RIASSUNTO 


Vengono presentati nuovi metodi di tra- 
zione (T1 e T2) che hanno i seguenti van- 
taggi: 

1. Realizzano una eccellente esposizione 
della cervice. 

2. Immobilizzano la cervice ed eliminano 
limpiego di strumenti traumatizzanti. 

8. Consentono una perfetta chiusura 
della mucosa. 

4. Hanno una funzione emostatica, 

La applicazione di due punti comporta: 

1. La loro applicazione sulla linea me- 
diana. 

2. Il secondo punto non passa attraverso 
la mucosa né anteriormente né posterior- 
mente. 

3. La prima coppia di punti passa attra- 
verso il lembo di mucosa lontano dall’orlo. 

Viene infine descritto uno strumento 
molto utile per gli interventi sulla cervice, 
che serve di guida all’ago e protegge i tes- 
suti. 


RESUMEN 


Se presentan unas nueras suturas de 
traccién (T1 y T2), que tienen las siguien- 
tes funciones: 

1. Dan excelente exposicién del cervix. 

2. Immovilizan el cervix y evitan el uso 
de instrumentos traumatizantes. 

3. Permiten un cierre perfecto de la 
mucosa después de la inversi6én. 

4. Funcion hemostatica adicional. 

La aplicacién de las suturas gemelas in- 
cluye las siguientes modificaciones : 

1. Se colocan en la linea suedia. 

2. La segunda sutura no se pasa a través 
del colgajo de mucosa ni anterior ni pos- 
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teriormente. La ligadura debe pasan el 
borde del colgajo, y se mejora el contacto 
de la mucosa invertida con la pared cer- 
vical. 


3. La primera sutura gemela se pasa 
através del colgajo de mucosa mas distante 
del borde. 

También se describe una guia cervical, 
un instrumento valioso para operaciones 
en el cérvix, guia la aguja y protege los 
tejidos. 


SUMARIO 


Apresenta novos tipos de sutura de tra- 
cao (T1 e T2) que se destinam: 1. exce- 
lente exposicao do colo uterino; 2. imobili- 
zam o colo e evitam o emprrégo de 
instrumentos traumatizantes; 3. permitem 
sintese correta da mucosa apés a operacao; 
4. servem como agente hemostatico adi- 
cional; a aplicacéo de suturas duplas im- 
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plicam nas seguintes modificacées : 

1. Sao aplicadas na linha mediana; 2. o 
fio nao é passado atraves o retalho, nem 
anterior nem posteriormente. Desse modo 
a ligadura atravessando a narfem do re- 
talho permite melhor contato da mucosa 
invertida com a parede do colo uterine; 3. 
o primeiro no é feito atraves o retalho da 
mucosa em ponto mais distante da mar- 
gem. 

O protetor cervical ¢ um instrumento 
valioso para operacées no cervix porque 
serve de guia a agulha e protege os tecidos. 


REFERENCES 


1. Sturmdorf, A.: Trachelectomy, Surg., Gynec. 
& Obst. 22:98, 1916. 

2. Tauber, R.: Twin Stitches: A New Technic, 
J. Internat. Coll. Surgeons 11:200, 1948. 

8. Tauber, R.: Knotholder, Am. J. Obst. & 
Gynec. 64:200, 1952. 

4. Tauber, R.: Basic Surgical Skills. Philadel- 
= and London: The W. B. Saunders Company, 
1955. 


. . . All our passions, except grief, within proper bounds, have an useful object. 
And the perfection of the moral character is, not in a stoical apathy, so hypocrit- 
ically vaunted, and so untruly too, because impossible, but in a just equilibrium of 
all the passions. I wish the pathologists then would tell us what is the use of grief 
in the economy, and of what good it is the cause, proximate or remote. 
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The Management of Pelvic Pain in Women 


GILBERT F. DOUGLAS, M.D., F.A.C.S., F.I.C.S., D.A.B., GILBERT F. DOUGLAS Jr., B.S., 
M.D., GEORGE C. DOUGLAS, B.S., M.D., WILLIAM W. DOUGLAS, B.S., M.S., M.D., 
AND SARAH FRANCES DOUGLAS, B.S., B.A., M.S., M.T. 
BIRMINGHAM, ALABAMA 


N analyzing pain from the gynecolo- 

| gist’s point of view, it is necessary to 
limit one’s scope to those conditions 

which are solely within the field of gyne- 
cology. 

The nerves that supply the ovary are 
derived from the renal and aortic plex- 
uses; they accompany the ovarian vessels 
in the tissue of the suspensory ligament of 
the ovary. The ovaries embryologically 
arise high in the abdomen and thus receive 
their nerve supply from a source other 
than that which supplies the other pelvic 
viscera. Pain of ovarian origin is caused 
chiefly by stretching of the capsule or dis- 
turbance of the circulation, or both. Be- 
nign or malignant tumors of the ovary do 
not ordinarily cause pain until they pro- 
duce peritoneal irritation or stretching. 

A more frequent cause of pain originat- 
ing in the ovary is ovulation; such pain is 
commonly termed “mittelschmerz.” Since 
the gynecologist must be a skilled diagnos- 
tician, his most important aid to diagnosis 
is a carefully performed pelvic examina- 
tion. 

Most uterine tumors are asymptomatic 
per se. When signs and symptoms are 
present, they result from the physical 
presence of the tumor, or from pressure 
on and adherence to surrounding struc- 
tures, or from secondary changes in the 
tumor itself. 
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Carcinoma of the uterus, whether in the 
body or the cervix, is notoriously asympto- 
matic until its processes involve contigu- 
ous structures or nerves. A frequent cause 
of pain in the lower part of the abdomen 
is a postabortive process which involves 
the uterus primarily. Extreme degrees of 
procidentia may produce discomfort and 
pain in the lower part of the pelvis. The 
pain is caused chiefly by the enteroptosis 
that follows descent of the pelvic viscera 
and the resulting damage in the intra- 
abdominal contents. 

Dysmenorrhea, or painful menstruation, 
is usually spoken of as a disease, though 
actually it is a symptom or manifestation 
of some underlying organic or functional 
abnormality. Presacral sympathectomy 
with complete excision of the superior 
hypogastric plexus, as proposed by Cotte, 
is an especially effective form of therapy 
in those cases in which no pathologic 
changes can be discovered outside the 
uterus. Membranous dysmenorrhea is usu- 
ally characterized by severe pain and the 
passage of shreds in the menstrual blood. 
Such a shred at times amounts to a com- 
plete cast of the uterine body. 


Ectopic pregnancy occurs most com- 
monly in the fallopian tube and is one of 
the causes of severe pelvic pain, particu- 
larly at the time of ingestion. Thrombo- 
phlebitis of the deep pelvic veins is not 
uncommon and should not be overlooked 
in the diagnosis of deep pelvic pain. Hep- 
arin or dicumarol is now widely used in 
the treatment of such conditions. Exces- 
sive prolongation of the prothrombin time 


ae 
) 


resulting from such therapy may be com- 
bated by the intravenous administration 
of vitamin K. Transfusions of whole blood 
may also be necessary. 

Bigelow observed that varicocele is a 
frequent cause of pain in the pelvis. He 
referred to pelvic varicocele or enlarged 
veins in the broad ligaments or ovarian 
veins, a painful sequela of thrombophle- 
bitis of these veins, and the occasional per- 
sistence of pain after the removal of 
ovarian tumors. 

This author stated that the operation for 
varicocele provides a simpler and safer 
method of relieving the pelvic pain than 
do many other accepted operative meas- 
ures. The afferent sympathetic nerves of 


the ovarian plexus constitute the main — 


sympathetic nerves of this area. The left 
ovarian veins are frequently more liable 
to varicosities than are the right ovarian 
veins. 

Pelvic pain is a major complaint asso- 
ciated with many definite and charac- 
teristic pelvic lesions, such as a twisted 
ovarian cyst, sudden hemorrhage accom- 
panying rupture in the course of ectopic 
pregnancy or acute pelvic inflammation. 
In a study of these conditions at the Mayo 
Clinic it was observed that 50 per cent of 
the patients with endometriosis had no 
pain. In later life chocolate cysts and ma- 
lignant growths are to be looked upon with 
a great deal of anxiety. In looking for 
granulomatous diseases of the pelvis, ac- 
tinomycosis should not be overlooked. 


When a patient, particularly a girl or a 
young woman, presents some continuous 
leakage of urine or discomfort about the 
urinary tract, ectopia of the ureter distal 
to the internal urethral sphincter should 
be ruled out. Urethral diverticulum is 
more common than it is sometimes consid- 
ered. This diagnosis should be made by 
physical examination and often can be 
confirmed by roentgenograms taken after 
an injection of opaque substance. Of 
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course, the remedy is removal. 

Abnormal vaginal bleeding not associ- 
ated with pregnancy should not be over- 
looked, though it commonly is. Vaginal 
examination should not be postponed 
through fear of a menstrual flow, lest an 
early malignant neoplasm be overlooked. 

Pain is a variable symptom, its charac- 
ter, its severity and the reaction depending 
on the individual patient and her thresh- 
old for discomfort. One should not dis- 
miss pain as unimportant until a thorough 
and careful examination has been made. 

Pelvic inflammatory disease is the most 
common cause of pain in the lower part of 
the abdomen, and chronic residual pelvic 
inflammation of the reproductive struc- 
tures may provoke pain over a period of 
years. Differentiation between acute sal- 
pingitis and appendicitis is not always 
easy, and it is generally held that the old 
diagnosis of chronic appendicitis is not 
nearly as frequent as was thought to be 
and that in many instances there is path- 
ologic change other than that which may 
exist in the appendix. The tendency today 
in the treatment of acute salpingitis is con- 
servatism, and the gynecologist is quite 
at ease in treating his patients conserva- 
tively if he knows that acute appendicitis, 
or something even more serious, is not 
present. The pyogenic type of pelvic in- 
flammation usually involves the serosa and 
wall of the fallopian tube; less often, the 
mucosal lining. 

Tuberculous salpingitis, which occurs 
with greater frequency in different sec- 
tions of the United States and throughout 
the world, is often estimated at about 5 
per cent. But statistics, as above stated, 
show that over the world it will vary from 
1 to 1.5 per cent to as high as 15 to 20 
per cent. Chronic pelvic inflammation in 
a tuberculous person may be of tubercu- 
lous origin. Parectopic pregnancy is known 
to cause pain. This should be emphasized, 
as it is easy to overlook a ruptured ectopic 
pregnancy until the patient has become 
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quite exsanguinated. If a patient has 
missed a menstrual period, even by a few 
days, this is often a cue; one of the sim- 
pler methods of early diagnosis of rup- 
tured ectopic pregnancy is a cul-de-sac 
puncture revealing blood that does not co- 
agulate normally. In probably 80 to 90 
per cent of the cases the patient has missed 
a menstrual period. There is probably the 
beginning of a flow, or at least a show of 
blood. Some of the pain is frequently of 
value in ectopic rupture due to the blood 
irritating the peritoneal cavity about the 
diaphragm, etc. 

Ovarian neoplasms do not always pro- 
duce early pain, but if a solid tumor is 
present it should be regarded as possibly 
a malignant tumor, 

In evaluating the pain which is com- 
plained of by individuals we should not 
overlook the so-called traumatic abdomino- 
pelvic pain. A certain number of patients 
will come into this category, but certainly 
they should not be so classified until all 
possible forms of pathologic change have 
been ruled out. 

Relief from certain types of pelvic pain 
can be obtained by sympathectomy and the 
intraspinal injection of alcohol. The in- 
tractable pain associated with carcinoma 
of the uterus, particularly the cervix, is 
relieved by such procedures. Pelvic sym- 
pathectomy, or removal of a part of the 
sympathetic nerve plexus, known as the 
presacral nerve or the superior hypogas- 
tric plexus, is not a serious operation. The 
intraspinal injection of alcohol is used on 
occasion by some neurosurgeons and has 
proved valuable. 


Guerriero and Stuart did an elaborate 
piece of work on “checking out” the chief 
complaints of 5,539 patients who were ad- 
mitted to the hospital under their obser- 
vation with the chief complaint of pelvic 
pain. There were 1,371 cases in which the 
pain was of gynecic origin or simulating 
gynecic pain. Five hundred and seventy- 
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one, or 41.6 per cent, of these women actu- 
ally had pelvic pain of other than gynecic 
origin, and 800, or 58.4 per cent, had gy- 
necic states to explain the origin of their 
pain. Guerriero and Stuart stated that 
only 10.6 per cent of these women required 
major operations for the relief of pain. 
They recommend that, unless an acute 
state requires it, operation can be deferred 
until the cause of the pain has been deter- 
mined. 

The management of severe dysmenor- 
rhea and pelvic pain is as much a problem 
now as it was in 1852, when Marion Sims 
stated in his handbook on gynecology: “Of 
all the newly found drugs, not any is of 
much value to the woman with severe 
cramps, except laudanum.” In 1921 Leriche 
made a complete study of the pelvic sym- 
pathetic system in its relation to pelvic 
pain. He developed periarterial sympa- 
thectomy of the internal iliac arteries. In 
1925 Cotte noted that the same results 
could be obtained by resection of the supe- 
rior hypogastric plexus. Cotte called the 
superior hypogastric plexus the presacral 
nerve, 

The pain of cervicitis, the pain of labor 
in its first stage and the retroumbilical 
(not umbilical) pain of appendicitis are 
pure visceral pains, deep-seated, ill local- 
ized and with no somatic component. 

Rupture of the corpus luteum may pre- 
sent a clinical picture essentially similar 
to that of a ruptured follicle, except that 
the time of onset of menstruation is differ- 
ent. Many women with acute bilateral 
pelvic pain do not have pelvic inflamma- 
tory disease, at least not in an acute in- 
flammatory stage. 

Pelvic cellulitis is observed most fre- 
quently during the puerperium; it often 
occurs, however, in nonpregnant patients 
after uterine or cervical instrumentation. 

Intraperitoneal rupture of a tubo-ova- 
rian abscess is a major catastrophe. The 
patient may or may not have been known 
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to have had an abscess or a cyst. Treat- 
ment comes under the heading of emer- 
gency surgical intervention. After treat- 
ment for shock, laparotomy is done, with 
the principal aim of establishing intraperi- 
toneal drainage. Extensive attempts to 
carry out pelvic drainage should be re- 
sisted. This condition presents one of the 
more serious acute abdominal problems. 

Acute pain in the lower abdominal re- 
gion may arise from adnexal neoplasms 
that undergo torsion hemorrhage into tu- 
mor or rupture. - 

Placental infarction in late pregnancy 
may simulate partial placental separation. 

Mengert offered a classification of pelvic 
pain that seems fairly workable: (1) in- 
tragenital pain, with which the pelvic 
lesions responsible are readily recogniza- 
ble, and (2) extragenital pain, with which 
the pelvic organs are normal. 

The normal cervix is a rather insensi- 
tive organ, as is indicated by the free use 
of cauterization of the cervix without 
anesthesia. 

Birth trauma often results in cystocele, 
rectocele or uterine prolapse, which often 
causes pelvic distress. Adenomyosis often 
causes a discomfort described as “weight 
in the pelvis,” and menorrhagia is fre- 
quently associated with this. Endometrio- 
sis is one of the most incapacitating of the 
chronic pelvic pains. Backache is often due 
to constipation. Some extragenital pain 
may be caused by pelvic varices, relaxation 
or strain over the sacroiliac joints or in- 
testinal diverticulosis. Obviously, there 
are orthopedic as well as gynecologic prob- 
lems to be considered. 

Pelvic pain is a prominent symptom of 
many pelvic lesions. Its interpretation re- 
quires careful investigation and correla- 
tion with other symptoms and clinical 
data. Careful study of all systems is essen- 
tial in diagnosis and treatment. 

Pain is now accepted as a sixth and sep- 
arate sense, quite apart from the so-called 
primary senses, such as sight, hearing, 
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taste, smell and touch. The visceral peri- 
toneum is insensitive to such local stimuli 
as pricking, cutting or pinching, but any 
pull on a mesentery or attachment of a 
viscus to the abdominal wall will cause 
pain. 

The nerves that supply the pelvic or- 
gans—the bladder, perineum, vulva, vagina 
and anus—are of three types: the somatic, 
or cerebrospinal, the sympathetic and the 
parasympathetic. Excision of the superior 
hypogastric ganglia (presacral nerves) is 
advocated for the relief of primary dys- 
menorrhea in some instances. Cordotomy 
is of benefit in some cases. Cobra venom 
may be of value in relieving pain, since it 
has an anelgesic effect without being 
habit-forming. 

The somatic, sympathetic and parasym- 
pathetic nerves deserve discussion here. 
Pain from the pelvic viscera reaches the 
consciousness of the patient through so- 
matic afferent nerve fibers called the 
“viscerosensory nerves,” which pass up- 
ward from the pelvic viscera in the sym- 
pathetic chains. 

There is a cause for all pain, and the use 
of the word “idiopathic” means that the 
cause is still being sought. It also means 
that all obvious causes, such as tumor, 
acute infection, chronic infection, ureteral 
stones, ureteral strictures, obstruction or 
prolapse, have been ruled out. 

Some of the theories set forth as to the 
cause of pelvic pain may be mentioned: 
chronic metritis, chronic salpingitis, 
chronic appendicitis, adhesions, conges- 
tion, psychoneurosis and ovarian dysfunc- 
tion. Under the syndrome of ovarian 
dysfunction there are pelvic pain, menor- 
rhagia, metrorrhagia, cystic ovaries, ten- 
der ovaries, tender uterus, dyspareunia, 
infertility and nervous exhaustion. 

Pelvic pain may arise from disturbances 
in structure and function of the bones, 
joints, muscles, ligaments and fasciae of 
the trunk, pelvis and lower extremities 
(disturbances of the nervous system, blood 
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vessels and viscera are not discussed 
here), The relaxation of the pelvic joints 
that precedes menstruation and accom- 
panies pregnancy is a common cause of 
pelvic pain. A clinical method of measur- 
ing the motion of the intrapelvic joint has 
been presented by Pitkin. 

In a discussion of the nervous pathways 
involved in pelvic pain, Wilson and Mussey 
discussed somatic innervation, which in- 
cludes both the sensory and the motor 
nerve supply to the frame of the body. 
Visceral innervation is effected by the 
autonomic, or involuntary, nervous sys- 
tem. It is stated that pain is but one of 
the sensations carried by sensory nerves. 
Cutaneous pain is always of the same 
quality, no matter what the reason for it 
may be, and is not difficult to localize. Even 
with combined reflex and direct sympa- 
thetic nerve response to pain, the pelvic 
organs remain relatively insensitive. 

“Pelvic myalgia” is a term coined to 
describe a painful spasm of the piriformis 
group of muscles. The muscles that are 
affected either singly or in groups are 
(1) piriformis, (2) inferior gemelli, (3) 
superior gemelli, (4) obturator internus, 
(5) gluteus medius, (6) levator ani and 
(7) coccygeus. In attempting to diagnose 
such pain by sweeping the finger laterally 
from the coccyx to the acetabulum and 
back to the coccyx several times, the entire 
surface area of the muscular ridge is mas- 
saged; gentle massage is continued in a 
plane perpendicular to the first maneuver, 
gradually working laterally to the acetab- 
ulum. These procedures are repeated on 
the opposite side. This treatment is bene- 
ficial in massaging the piriformis muscle. 

Myalgia is one of those conditions caus- 
ing pain not usually associated with the 
pelvis, and without careful digital exam- 
ination the pain probably would not be 
exaggerated by the maneuver. Powell 
stated that in about 10 per cent of. these 
cases the pain is made worse temporarily 
by this maneuver, but that massage should 
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be continued at intervals until the condi- 
tion subsides. 

It must be stressed that pelvic myalgia 
is not a clinical entity but a complication 
of posterior urethritis, an anal or rectal 
pathological condition or an orthopedic 
defect. 

The object of nerve resection and nerve 
block for gynecologic disorders is nearly 
always the relief of pain. 

As has been stated, Leriche, in 1921, in- 
troduced periarterial sympathectomy of 
the internal iliac (hypogastric) artery for 
the relief of pelvic pain and obtained good 
results. In 1924 Cotte noted that if he sec- 
tioned the superior hypogastric plexus 
(presacral nerve of Latarjet) he obtained 
results as good as those obtained by Le- 
riche. Latarjet, in 1913, described and 
named the presacral nerve as a distinct 
nerve, 

The intrapelvic organs in which the ab- 
dominopelvic pains originate are inner- 
vated exclusively by the autonomic nervous 
system, most of them — the uterus, sal- 
pinges, rectum, bladder and probably the 
pelvic peritoneum — through the plexus 
hypogastricus; the ovaries, through the 
plexus ovaricus. 

The pains of dysmenorrhea usually be- 
gin on the same day as the hemorrhage, 
but not infrequently earlier. 

It is unfortunate that so many patients, 
and far too many doctors, are imbued with 
the idea that the only solution for many 
of the ailments of women, especially for 
chronic pain and discomfort in the abdom- 
inopelvic region, is surgical. Much is at- 
tributed to postoperative adhesions, but it 
should be remembered that adhesions 
cause pain only when there is obstruction 
or traction and that adhesions between 
tubes and ovaries, uterus and bowel, and 
bowel and bowel do not cause pain. Women 
who complain of chronic low abdominal or 
abdominopelvic pain are “pushed around,” 
medically and surgically speaking, much 
more than are any other group of pa- 
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tients. This will continue until more 
thorough investigations become routine. 


Conservative pelvic treatment, particu- 
larly pelvic surgical treatment, is a func- 
tion to be carried out in the office. It is not 
always the function of the pelvic surgeon 
to order his patient to the operating room. 


The term “somatic innervation” applies, 
of course, to both the sensory and the mo- 
tor nerve supply to the frame of the body. 
At present the concern is with the sensory 
somatic innervation, and it will be neces- 
sary to recall, in general terms, the origin 
and course of a sensory nerve. A spinal 
nerve arises from a segment of the spinal 
cord and is composed of an anterior (mo- 
tor) root and a posterior (sensory) root. 
In the posterior nerve root is the spinal 
ganglion, in which are located the nutrient 
cells of the sensory apparatus. (This gan- 
glion will be mentioned again in connection 
with the so-called sympathetic sensory 
nerves.) After a short course as a single 
nerve trunk, each spinal nerve divides into 
anterior and posterior branches (or rami), 
which contain both sensory and motor 
components. Thirty-one such spinal 
nerves, comprising eight cervical, twelve 
thoracic, five lumbar and five sacral nerves 
and one coccygeal nerve, are present on 
each side of the body. 

Visceral innervation is effected by the 
autonomic or involuntary nervous system. 
Below the sacral promontory the superior 
hypogastric plexus becomes the middle 
hypogastric plexus, and the latter divides 
at the level of the first sacral vertebra to 
form the bilateral inferior hypogastric 
plexuses. 

One of the most frequent and trying 
problems in gynecology is presented by the 
patient with a history of pain for which 
the physician can find no satisfactory or- 
ganic cause. Minor deviations from the 
absolute norm, such as a retrodisplace- 
ment of a freely movable uterus, cervical 
hypertrophy or a slightly enlarged ovary, 
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may be present, 


Menninger has pointed out that surgical 
therapy is often sought by patients who 
fear something else more than they fear 
an operation. The close connection be- 
tween mental states and the functioning of 
various organs is well established. Many 
physical symptoms find their underlying 
cause in emotional disturbances affecting 
the autonomic nervous system, either di- 
rectly or indirectly by way of the endo- 
crine system. Emotional factors may play 
the same role in the production of pelvic 
pain as they play in the production of so- 
called tension or migrainous headaches. 
Wolff has shown that migraine headaches 
are vascular in origin and develop in three 
distinct phases: 


(1) the vasoconstriction phase, which is 
brief and does not cause pain; (2) the 
vasodilation phase, which is the immediate 
cause of pain in that pain-sensitive struc- 
tures surrounding certain vessels are 
stretched or pulled upon, and (3) the 
edema phase, which follows the vasodila- 
tion phase and lasts a considerable time. 


In 1889 Goodell, in an article entitled 
The Abuse of Uterine Treatment Through 
Mistaken Diagnosis, condemned local 
treatment of the pelvic organs and sug- 
gested treatment directed at the nervous 
system. Goodell further stated that one of 
the grandest discoveries in the treatment 
of the nervous phase of women’s diseases 
is the rest cure, for which the profession 
owes a large debt of gratitude to Weir 
Mitchell. One should not overlook the fact 
that every effort at diagnosis should be 
made before resorting to the psychiatric 
approach. It is desirable to inquire into 
the true nature of the pain. Wolff stated 
that Aristotle described pain as the “pas- 
sion of the soul.” Hardy, Wolff and Good- 
ell observed that distraction, suggestion 
and hypnosis may raise the pain threshold 
by as much as 35 per cent. Pain is gener- 
ally described as organic or functional; it 
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might better be described as somatogenic 
or psychogenic. In the development of a 
psychosomatic disorder there are three 
requisites: (1) a psychoneurotic predispo- 
sition, (2) an exciting emotional conflict 
and (8) restriction of outward expression 
of the conflict. 

It should not be overlooked that pain is 
a symptom common to all parts of the 
body. The genital tract is, of course, no 
exception. It is estimated that pelvic pain 
accounts for at least 35 per cent of the 
admissions to a gynecologic ward. The 
urologic system or phase should not be 
overlooked by anyone at any time in diag- 
nosing obscure pains in the pelvis or the 
lower part of the abdomen, especially if 
the complaint is chronic. 

Pain, as Mengert has classified it, might 
be categorized as follows: 

Pain of genital origin 

1. Pain due to gonorrhea, pelvic inflam- 
matory disease, pelvic cellulitis or hem- 
orrhage. 

2. Pain due to uterine prolapse, adhe- 
sions, twisted pedicle of ovarian cyst 

3. Pain due to periodic distention of an 
endometrial implant 

4. Pain caused by tumor incarcerated in 
the pelvis 

5. Pain accompanied with rupture of 
uterus, tube or bladder. 

Pain of extragenital origin 

1. Pain originating in pelvic neurosis 

2. Pain originating in other pelvic 
structures: (a) bony, sacroiliac; (b) uri- 
nary tract, or (c) intestinal tract: colitis, 
diverticulitis, appendicitis. 

Hemorrhage from a ruptured follicle, a 
cyst of the corpus luteus or ovulation may 
at times be confusing. Chronic pelvic pain 
is often the result of pathologic change in 
the cervix. Deep-seated dyspareunia is 
frequently due to a chronic disease of the 
cervix. Uterine prolapse of the second or 
third degree can cause pain by producing 
the dragging-down sensation. A retrodis- 
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placed uterus is not looked upon as a cause 
of pelvic pain nearly as often as it for- 
merly was. 

There is grossly little clinical or patho- 
logic similarity between adenomyosis and 
the large “chocolate cyst” of the ovary. 


An idea commonly accepted by the laity 
is that pelvic pain indicates disease of the 
female organs. The majority of women 
seen by the gynecologist seek medical at- 
tention because of pain low in the abdomen 
or the back. The investigation of pelvic 
pain, therefore, may be time-consuming 
and expensive, but the patient still merits 
a detailed survey before an exploratory 
operative procedure or any nonindicated 
drug therapy is employed. The gyneco- 
logic diseases causing pelvic pain might 
be listed as: (1) cervicitis and parametri- 
tis; (2) uterine enlargement; (3) pelvic 
endometriosis; (4) malposition of the 
uterus; (5) pelvic congestion, and (6) 
adnexal disease. Cervicitis is manifested 
by erosion, hypertrophy, eversion, cystic 
change and laceration. Enlargement of 
the uterus causes backache and abdominal 
pain because of pelvic congestion due to 
the stretching of supportive ligaments, due 
in turn to the increased size of the uterus. 

Endometriosis of the pelvic viscera has 
a high place among gynecologic causes of 
pelvic pain. Gynecologists are becoming 
more keenly aware of this condition, and 
the diagnosis is much more frequently 
made in recent years than it formerly was. 

The presence of tender cul-de-sac nod- 
ules, a retroverted, tender uterus and fixed 
adnexae in a patient who complains of 
backache, pain in the lower part of the 
abdomen, dysmenorrhea and dyspareunia 
offers strong evidence that endometriosis 
is present. Uterine malposition, particu- 
larly prolapse, is a frequent cause of low 
abdominal pain and backache. Taylor 
amplified the concept of pelvic congestion 
as a cause of pelvic pain. He described a 
“congestion fibrosis” syndrome. Pain is 
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caused by vascular and tissue congestion 
in the pelvic structures. 

In the treatment of pelvic pain, the cor- 
rect diagnosis should be made first if pos- 
sible; next, each point of pathologic change 
should be recognized and treated accord- 
ingly. For endemetriosis, which causes so 
much pain, it has been suggested by Green- 
hill and others that testosterone be given 
in doses of 25 mg. three times weekly for 
four weeks. After a rest period of three 
to four weeks this therapy is repeated. 

In summary, we might say that every 
patient with pelvic pain should be care- 
fully studied. This may require two or 
more office examinations. No set rule 
should be adhered to absolutely. Each pa- 
tient must be treated individually. 


CONCLUSIONS 


Pain is one of the most frequent symp- 
toms that bring women to the physician. 
Pelvic pain is responsible in the greater 
percentage of such cases. 

Ovulation causes pain more frequently 
than is suspected. 

Carcinoma of the uterus, either the body 
or the cervix, is notoriously asymptomatic. 

Ruptured ectopic pregnancy is a fre- 
quent cause of severe pain associated with 
shock. 

Thrombophlebitis as a cause of pains 
in the pelvis or broad ligaments should not 
be overlooked. 

Pelvic inflammatory disease is a fre- 
quent cause of pain, either acute or 
chronic. 

Tuberculosis of the tubes should not be 
overlooked in diagnosis or differential di- 
agnosis. 

Sympathectomy and intraspinal injec- 
tions of alcohol may be beneficial in cases 
of severe pelvic pain of the intractable 
type. 

Intraperitoneal rupture of tubo-ovarian 
abscess is a major catastrophe. Extensive 
attempts to carry out pelvic drainage 
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should be resisted. 

Injuries from birth trauma, cystocele, 
rectocele and uterine prolapse should not 
be overlooked. 

Pain is now accepted by some as a sixth 
and separate sense, apart from the pri- 
mary senses, sight, hearing, taste, smell 
and touch. 

Nerves supplying the pelvis, urinary 
tract, etc., are of three types: somatic or 
cerebrospinal, sympathetic and parasym- 
pathetic. 

Myalgia is a condition not usually ob- 
served in the pelvis but affecting certain 
muscles—the piriformis group, piriformis 
inferior and the superior gemelli, the ob- 
turator internus, the gluteus medius, the 
levator and the coccygeal. 

Pain caused by stones, ureteral stric- 
tures and infection of the urinary tract 
should always be eliminated before radical 
operation is performed prior to diagnosis. 


SCHLUSSFOLGERUNGEN 


Der Schmerz gehért zu den haufigsten 
Krankheitserscheinungen, die die Frau 
veranlassen, einen Arzt aufzusuchen. In 
der Mehrzahl der Falle handelt es sich um 
Schmerzen im kleinen Becken. 

Der Follikelsprung ruft haufiger 
Schmerzen hervor, als allgemein ange- 
nommen wird. 

Der Krebs des Gabarmutterkérpers und- 
halses verliuft bekanntlich symptomlos. 

Der Durchbruch einer extrauterinen 
Schwangerschaft ist haufig die Ursache 
heftiger mit Schock einhergehender 
Schmerzen, 

Die Thrombophlebitis sollte nicht als 
Erreger von Schmerzen im kleinen Becken 
oder in den Ligg. lata ausser Acht ge- 
lassen werden. 

Auch die Tuberkulose der Eileiter ver- 
dient Beriicksichtigung in der Differential- 
diagnose. 

In Fallen von heftigen unbeeinflussbaren 
Schmerzen kann die Sympathektomie und 
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die intraspinale Alkoholeinspritzung von 
Nutzen sein. 

Der Durchbruch eines Abszesses des 
Hileiters oder des Eierstocks in die Bauch- 
hodhle stellt eine Katastrophe grésseren 
Ausmasses dar. Man sollte sich nicht zu 
umfangreichen Versuchen, eine Drainier- 
ung des Beckens auszufiihren, verleiten 
lassen. 

Durch die Entbindung hervorgerufene 
Verletzungen, Zystozelen, Rektozelen und 
Vorfall der Gebarmutter sind Erkrank- 
ungen, die nicht iibersehen werden diirfen. 

Der Schmerz wird heute von manchen 
Autoren als ein von den iibrigen Sinnen 
(Gesicht, Gehér, Geschmack, Geruch und 
Gefiihl) getrennter sechster Sinn aufge- 
fasst. 

Es gibt drei Arten von Nerven, die das 
Becken, das Harnsystem usw. versorgen: 
die somatischen oder zerebrospinalen, die 
sympathischen und die parasympathischen. 

Myalgien werden im Becken gewohnlich 
nicht beobachtet, kénnen aber gewisse 
Muskeln befallen: die Piriformisgruppe, 
den unteren Piriformis und die oberen 
Zwillingsmuskeln, den Obturator internus, 
den Glutaeus medius, den Levator ani und 
den Coccygealis. 


CONCLUSOES 


A dor é um dos sintomas que mais fre- 
quentemente levam a mulher ao médico. 
A dor pélvica é responsavel na maior por- 
centagem dos casos. A ovulacao causa mais 
dor do que se supde habitualmente. O car- 
cinoma do utero, do corpo ou do colo uteri- 
nos, é notoriamente assintomatico. 

A rutura de prenhés estépica também é 
uma causa frequente de dor associada com 
choque. N&o deve ser desprezada a possi- 
bilidade de uma tromboflebite como causa 
de dér pélvica ou dos ligamentos largos. 

No diagnéstico diferencia] nao deve ser 
esquecida a tuberculose tubaria. Nos tipos 
de dér incuravel a simpatectomia e as in- 
jeccdes de alcéol intraraquideas podem 
sem benéficas. 


DOUGLAS ET AL: PELVIC PAIN 


A rutura intraperitoneal de um abcesso 
tubo-ovariano constitue uma grande catas- 
trofe. Devem ser evitadas manobras lar- 
gas para obter drenagem pelvica. As lesdes 
obstétricas, a cistocele, a retocele e o pro- 
lapso uterino nao devem passar desaperce- 
bidos. A dor é atualmente considerada por 
alguns como um sexto sentido isolado dos 
elemtnos sensoriais (viséo, audicao, gus- 
tacao, olfaccéo, gustacao e sensibilidade 
tactil). 

A inervacao da pelvis, do aparelho, uri- 
nario, etc., é de trés tipos; somatico ou 
cerebro-espinhal, simpatico e parasim- 
patico. 

A. mialgia nao é habitualmente obser- 
vada na pélvis mas pode atingir certos 
musculos: o grupo piriforme, o piriforme 
inferior os gemeos superiores, 0 obturador 
interno, o médio gluteo, o elevador do anus 
e o coccigeano. O diagnéstico de pro- 
duzida por calculos, estreitamento ureteral 
ou infeccao urinaria deve sempre ser esta- 
belecida antes da operacdo radical. 


CONCLUSIONES 


El dolor es uno de los sintomas que mas 
frecuentemente traen a las mujeres al 
médico. E] Dolor pélvico es responsable 
en la mayoria de los casos. 

La ovulacién causa dolor mas frecuen- 
temente de lo que se cree. 

El carcinoma del ttero, tanto del cuerpo 
como del cervix, es notoriamente asintoma- 
tico. 

Un embarazo ectépico roto es causa 
frecuente de dolor asociado con shock. 

No debe pasar inadvertida la trombo 
flebitis como causa de dolor en la pelvis 
6 en los ligamentos anchos. 

La tuberculosis de las trompas no debe 
dejarse inadvertida en diagnésticos 6 diag- 
nosticos diferenciales. 

La simpatectomia y las inyecciones in- 
traespinales de alcohol pueden ser bene- 
ficiosas en casos de dolor severo del tipo 
intratable. 
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La ruptura intraperitoneal de un absce- 
so tubo-ovarico es una catastrofe mayor. 

No deben pasar inadvertidos lesiones 
por trauma del parto, cistocele, rectocele 
y prolapso uterino. 

Los nuvrios que inervan la pelvis, el 
tracto urinario, etc., son de tres tipos: 
somatico 6 cerebroespinal, simpatico y 
parasimpatico. 


CONCLUSIONS 


La douleur—et plus spécialement la dou- 
leur pelvienne—est |’un des symptomes les 
plus fréquents qui aménent les femmes 
chez le chirurgien. 

L’ovulation est plus souvent douloureuse 
qu’on le pense. 

Il est notoire que le carcinome de 
l’utérus—du corps ou du col—est asymp- 
tomatique. 

La grossesse ectopique rupturée est une 
cause fréquente de douleurs s’accompag- 
nant de choc. 

La thrombophlébite ne devrait pas étre 
négligée en tant que facteur de douleurs 
dans les ligaments pelviens ou les liga- 
ments larges. 

Il faut envisager la possibilité d’une 
tuberculose des trompes lors du diagnostic 
différentiel. 

La sympathectomie et les injections in- 
trarachidiennes d’alcool peuvent étre utiles 
dans les cas de douleurs rebelles. 

La rupture d’un abcés tubo-ovarien est 
une catastrophe. II est 4 conseiller de s’ab- 
stenir dans ces cas d’une tentative de 
drainage étendu. 

Il faut songer aussi lors du diagnostic a 
des lésions traumatiques lors de |’accou- 
chement, 4 une cystocéle, a une rectocéle 
et a un prolapsus utérin. 

Les nerfs innervant le bassin, le systeme 
urinaire, etc, sont de trois types: soma- 
tique ou cérébrospinal sympathique et pa- 
rasympathique. 

La douleur musculaire est rarement ob- 
servée, mais elle peut atteindre certains 
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muscles, tels que le piriforme, le piriforme 
inférieur et les jumeaux supérieurs, |’ob- 
turateur interne, le fessier moyen, les rele- 
veurs de l’anus et le coccygien. 


CONCLUSIONI 


Il dolore é una delle pit importanti ragi- 
oni per cui le donne consultano il medico. 
Nella maggioranza dei casi si tratta di do- 
lori pelvici. 

L’ovulazione é una causa di dolore molto 
pid frequente di quanto non si pensi. I 
cancro dell’utero, cosi del corpo come del 
collo, é del tutto asintomatico. La rottura 
di gravidan za tubarica é una causa fre- 
quente di dolare molto intenso associato 
a stato di shock. Non bisogna trasurare 
neppure la tromboflebite come causa di 
dolore nella pelvi o nei legamenti larghi. 
La tubercolosi della tuba deve essere con- 
siderata nella diagnosi differenziale. 

Nei dolori intensi che non risentono 
della terapia si deve prender in esame la 
possibilita di una simpaticectomia lombare 
o della iniezione di alcool] intraspinale. 

La rottura intraperitoneale di un asces- 
so tubo-ovarico é una delle condizioni pit 
gravi che possano verificarsi. 

Non si devono trascurare le lesioni da 
trauma ostetrico, il cistocele, il rettocele e 
il prolasso dell’utero. 
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Primary Carcinoma of the Fallopian Tube 


Report of a Case 


J. MARK COX, M.D., F.I.C.S., D.A.B. 
WASHINGTON, D.C. 


HE rarity of primary carcinoma of 
the fallopian tube prompts this re- 
port. This is one of the rarest of 


all malignant diseases. Only a few over 
500 cases have been reported in the litera- 
ture! up to the time of writing. The 
diagnosis is seldom made before opera- 
tion.2 A greater familiarity with this 
subject on the part of more surgeons is 
desirable, because this lesion is one of the 
most malignant of body cancers.* 

Incidence.—The reported incidence var- 
ies between 0.31 per cent and 0.5 per cent 
of female pelvic malignant tumors.‘ In one 
controlled series of 12 cases, it was as low 
as 0.16 per cent. The lesion has been 
observed in patients from 17 to 80 years 
of age. About three-fourths of the patients 
in the cases reported were past the meno- 
pause and were nulliparous. Wechsler 
reported that two-thirds of his patients 
were between 40 and 45 years of age, and 
Hu stated that most of his were between 
40 and 65.‘* Raynaud is given credit by 
some authors for recording the original 
case in 1847. By others, the credit is 
given to Orthman (1886) for the first 
description.** 

Pathologic Picture.—The pathologic pic- 
ture was first described by Rokitansky in 
1861.5 In the cases reported the tumor 
has been adenocarcinoma.’ It arises in 
the mucous membrane and shows a pap- 
illary pattern. It usually causes the form- 
ation of a hydrosalpinx, and the symptoms 
are those of inflammation of the fallopian 
tube.’ Spread may take place by lym- 
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phatics, blood stream, direct extension and 
peritoneal implantation. It is similar to 
the spread of ovarian malignant neo- 
plasms and often involves the retroperi- 
toneal route to the presacral nodes.° The 
carcinoma is often not discovered until 
the tube is opened. The lesion is usually 
in the distal two-thirds of the tube and 
often is associated with tuberculosis in the 
tube.4* In a few cases it has been diag- 
nosed by Papanicolaou smear before 
operation.’ 

Prognosis.—In about 25 per cent of 
cases recurrence has taken place in one 
year.“ Survival rates have been dis- 
couraging; less than 4 per cent of the 
patients were reported to have survived 
for three years.‘* Haupt reported only 
6 survivals among 321 patients in eight 
years.'* 

Symptoms.—Authors agree that pain is 
an early symptom. The pain may be 
sharp and intermittent or persistent and 
dull. It is usually located in the region 
of the affected tube and in the back.’ 
Occasionally it is referred to the bladder 
or the rectum or radiates down the leg.* 

A mass is usually palpable in the pelvis 
or the abdomen, and the lesion may be 
confused with salpingitis, ovarian cyst, 
myoma of the uterus or ectopic preg- 
nancy.® Occasionally the mass may dis- 
appear or become smaller after a vaginal 
discharge.** Vaginal discharge of some 
kind is usually present and may vary 
from leukorrhea to bleeding. Any serous 
or serosanguinous discharge from the cer- 
vix should cause suspicion. Three lesions 
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can cause this type of discharge: (1) 
carcinoma of the uterus; (2) hydrops 
tubae praefluens, and (3) primary car- 
cinoma of the fallopian tube.** When- 
ever a pain in the lower part of the ab- 
domen is relieved by discharge, the pres- 
ence of an extrauterine carcinoma should 
be suspected, especially if the endometrium 
is normal] after curettage and if a palpable 
mass becomes smaller after discharge.'* 
Treatment of Choice.—Bilateral sal- 
pingo-oophorectomy with panhysterec- 
tomy and retroperitoneal node dissection 
is the treatment of choice.!° Postopera- 
tive roentgen therapy is usually given. 


REPORT OF A CASE 


J. S., a 28-year-old nullipara, weighing 
230 pounds (104.3 Kg.) complained chiefly 


Fig. 1.—Primary carcinoma arising from wall of 
fallopian tube. Note papillary pattern and cy- 
tologic abnormalities. 
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Fig. 2.—Primary carcinoma arising from wall of 
fallopian tube. Some mitotic figures are present. 


of pain in the left lower abdominal quadrant, 
of several months’ duration, and a foul vaginal 
discharge, which often relieved the pain. The 
pain was lessened by bed rest or douching. 
The patient was seen in March 1954 by a 
private physician after symptoms of two to 
three months’ duration. On the recurrence 
of pain two weeks after bed rest, the patient 
was admitted to Hadley Memorial Hospital 
on April 7, 1954. Examination revealed a 
palpable mass in the left adnexal region, about 
the size of a grapefruit. The menstrual 
periods were regular except for several days 
of blood-tinged discharge after periods. A 
Papanicolaou smear was not done. 

On April 8 a laparotomy was done with the 
patient under general anesthesia. The left 
fallopian tube was large and bound down with 
adhesions, and had a number of blood vessels 
running to it. The wall was thickened and 
smooth. The pathologic impression was that 
of hydrosalpinx. The right fallopian tube 
was bound down in the cul-de-sac and dis- 
tended in the distal half. The left ovary was 
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enlarged and cystic. The right ovary was 
normal, as were the uterus and the appendix. 

A left salpingo-oophorectomy was done. The 
distal end of the right fallopian tube was 
removed. Appendectomy and plastic repair 
of the proximal end of the right tube were 
performed. The specimen was not opened at 
operation, and a frozen section was not done. 
No other evidence of pathologic change was 
noted. 

After the routine processes of pathologic 
examination, a diagnosis of primary car- 
cinoma of the fallopian tube was made, and 
the patient was relaparotomized on May 7. 
A wide panhysterectomy with right salpingo- 
oophorectomy, node dissection and high liga- 
tion of the ovarian vessels was done. No 
evidence of metastasis was detected. 


Pathologist’s Report: Pathologic examina- 
tion of the left fallopian tube revealed tissue 
measuring 13 cm. in length and with diameters 
ranging from 3 to 6.5 cm. The outer surface 
was irregular in contour. The structure ap- 
peared to be a tremendously distended 
fallopian tube which, in one area, had the 
appearance of having become an abscess. Sec- 
tion into this larger area revealed the tissue 
within to be gray-yellow and extremely friable. 
Section through the portion that was less en- 
larged, revealed within it structures that were 
still fairly soft and showed no definite tubal 
topographic features. At one end of this 
mass was what appeared to be ovarian tissue, 
consisting of variegated color cysts. 

The right tube measured 8 by 2 to 3 cm. 
and had a central lumen. The appendix was 
not remarkable in appearance. The smooth- 
walled cyst measured 4 by 2.5 by 2 cm., con- 
tained clear yellow fluid and had a smooth 
inner surface. 

Microscopic sections from the left tube re- 
vealed a neoplasm containing fairly large cells 
with dark-staining cytoplasm and fairly large 
and uniform nuclei, with a moderate number 
of mitoses. Arrangement of the cells in pap- 
illary and glandular formation was also noted. 
Adjacent to the tumor, which was extensive, 
were areas of necrosis and areas of inflamma- 
tion. The stroma about the tumor consisted 
of muscular and fibrous tissue, which was not 
definitely identifiable, and ovarian or fallopian 
tube structure. Occasional cystic structures 
lined with low columnar epithelium were seen. 
The diagnosis was adenocarcinoma of the 
fallopian tube. 

Pathologic study after the second operation 
revealed (1) chronic cervicitis and hyper- 


COX: CARCINOMA OF FALLOPIAN TUBE 


plastic endometrium in the secretory phase of 
activity, (2) ovarian tissue and (3) fallopian 
tube. 

Roentgen Picture: Roentgenograms of the 
chest and an intravenous pyleogram in follow- 
up gave negative results. The patient was 
given a course of high voltage roentgen thera- 
py by a private radiologist. 

Follow-Up: Two years and nine months 
after the operation the patient began com- 
plaining of severe pain in the back, the right 
lower abdominal quadrant and the lower ex- 
tremities. She also complained of increased 
obesity. 

Examination revealed abdominal swelling, 
enlargement of the liver and a mass in the 
neck. With this evidence of metastasis, the 
prognosis is grave. 


SUMMARY AND CONCLUSIONS 


Primary carcinoma of the fallopian tube 
is one of the rarest of all malignant dis- 
eases and is seldom diagnosed before oper- 
ation or autopsy. Pelvic pain, a palpable 
pelvic tumor and a vaginal discharge that 
often relieves the pain intermittently are 
suggestive of extrauterine malignant 
change. The treatment of choice is bilat- 
eral salpingo-oophorectomy with wide 
panhysterectomy and node dissection. High 
voltage roentgen therapy is advocated but 
of doubtful value. 


RESUME ET CONCLUSIONS 


Le carcinome primaire des trompes de 
Fallope est une des tumeurs malignes les 
plus exceptionnelles, et il est rarement 
diagnostiqué avant l’opération ou |’autop- 
sie. Les douleurs pelviennes, une tumeur 
pelvienne palpable, et un écoulement vag- 
inal provoquant souvent une atténuation 
intermittente des douleurs, indiquent une 
modification extra-utérine maligne. 

Le traitement de choix est une salpin- 
go-oophorectomie bilatérale avec panhys- 
térectomie avec dissection nodulaire. Une 
thérapeutique de rayons X a hautes doses 
est préconisée, bien que leur efficacité ap- 
parisse douteuse. 


te 
gies 


RIASSUNTO E CONCLUSIONI 


Il carcinoma primitivo della tuba é una 
fra le pid’ rare‘neoplasie maligne ed é mol- 
to raramente diagnosticato prima dell’in- 
tervento o dell’autopsia. I segni clinici 
probativi di questa affezione sono rappre- 
sentati dal dolore pelvico, da un tumore 
palpabile nella pelvi e da una secrezione 
vaginale intermittente che spesso allevia il 
dolore. 

Il trattamento di scelta é la salpingo- 
ooforectomia bilaterale con panisterecto- 
mia e dissezione dei linfatici. Si consiglia 
anche la roentgenterapia ad alto voltaggio, 
ma con risultati incerti. 


RESUMEN Y CONCLUSIONES 


E] carcinoma primario de las Frompas 
de Falopio es una de las enfermedades 
malignas mas raras y pocas neces se diag- 
nostica antes de operacién 6 autopsia. Dolor 
pelviano, tumor pélvico palpable y flujo 
vaginal que alivia el dolor intermitente- 
mente son sugestivos de malignidad ex- 
trauterina. 

El tratamiento de eleccién es la salpingo 
6 oforectomia bilateral con panhisterec- 
tomia y diseccién de ganglios linjaticos. 
La radiate rapia aunque aconsejada, es de 
valor dudoso. 


ZUSAMMENFASSUNG UND SCHLUSSFOLGERUNGEN 


Der primare Krebs der Eileiter gehért 
zu den seltensten bésartigen Erkrankun- 
gen und wird kaum je vor der Operation 
oder Obduktion erkannt. Schmerzen im 
kleinen Becken, eine palpable Geschwulst 
und vaginaler Ausfiuss, der oft zu voriiber- 
gehender Erleichterung der Schmerzen 
fiihrt, deuten auf das Vorliegen einer ex- 
trauterinen bésartigen Erkrankung hin. 

Die Behandlung der Wahl besteht in der 
Resektion beider Tuben und Eierstécke, 
des gesamten Uterus und der Lymphkno- 
ten. Réntgenbestrahlungen mit hoher 
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Spannung werden enpfohlen, obgleich ihr 
Wert fraglich ist. 


SUMARIO E CONCLUSOES 


O carcinoma primitivo das trompas é 
uma das afecgdes malignas mais raras e é 
muitas vezes diagmostica antes da opera- 
cao e da necropsia. A dor pelvica, um tu- 
mor palpavel e as perdas vaginais com dor 
intermitente sao sugestivas. O tratamento 
de escolha é a salpingo-ooforectomia bilat- 
eral com panhisterectomia e exérese gan- 
glionar. A radioterapia com alta voltagem 
é indicada porém de valor incerto. 
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Ophthalmologic Surgery 


The Beta Applicator as an Ophthalmic 


Therapeutic Tool 5 


FRED M. WILSON, M.D. 
INDIANAPOLIS, INDIANA 


N order to consider beta radiation as a 

| therapeutic tool, one must first under- 

stand something of its mode of action. 
The following facts are pertinent: 

To be effective, radiation must be ab- 
sorbed by tissue, not just pass through. 
High energy radiations, therefore, pass 
through the anterior segment of the eye 
with too little absorption to be therapeu- 
tically effective, but beta particles from 
radium, radium D, radon and radioactive 
strontium penetrate only superficially and 
are absorbed by the tissues of the anterior 
segment. 

This absorption releases energy in each 
tissue cell involved, causing damage by 
ionization, especially in the nucleus, to a 
degree that varies with the dose. This 
damage can result in cellular death either 
from an overwhelming single dose or from 
cumulative effects. Damaging effects from 
smaller doses, however, may permit tissue 
recovery, but, reversible or not, the effect 
of radiation is always to damage, if not to 
destroy. 

Indications.—Pterygium is the most 
common indication for beta therapy, and 
both the primary and recurrent forms are 
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treated the same way. Beta radiation is 
used postoperatively rather than as the 
only treatment. This not only reduces the 
dosage considerably but improves the cos- 
metic result. The usual procedure is to 
resect the pterygium, leaving a large bare 
area of sclera, which is then partially 
closed along a horizontal line by mobilizing 
the conjunctiva. A bare scleral crescent 
remains near the limbus, however, and it 
is here that the postoperative irradiation 
is applied, causing subsequently a tight, 
avascular scar, across which recurrence is 
rare. As a rule, this requires two beta 
treatments, one about five days after the 
operation and again in three or four 
weeks, especially if there is a tendency to 
some limbal vascularization at some par- 
ticular point during this time. 

Beta radiation alone can be used to stop 
the progression of pterygium, reducing it 
to a dense, inactive scar. This scar is 
white, however, and not cosmetically satis- 
factory. For this reason and because con- 
siderably more radiation is needed to effect 
this change than to prevent recurrence 
after operation, beta irradiation is not 
recommended as an exclusive and primary 
treatment of pterygium, but should be used 
postoperatively. 

Chronic inflammatory tumor or excess 
granulation tissue also can be treated with 
beta therapy. These occur commonly as 
small red elevations on the lid margins or 
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the palpebral conjunctiva. They frequent- 
ly arise at the site of a secondarily infected 
chalazion, but occasionally appear in the 
fornices or the bulbar conjunctiva as large 
masses of tissue, sometimes pedunculated. 
They contain numerous lymphocytes but 
can be differentiated from lymphomas, and 
they respond quite well, often dramatical- 
ly, to local irradiation with the beta appli- 
cator. 

Neoplasms of the lids and conjunctiva 
respond to beta therapy, with varying de- 
grees of success, and will be considered 
separately. 

Papillomas, verrucae and condylomas 
are somewhat resistant to primary ther- 
apy but respond well to excision down to 
skin level, followed by immediate irradia- 
tion of the base. The postoperative site 
should be observed in three or four weeks 
for signs of recurrence and irradiated 
again accordingly. This method combines 
the diagnostic advantages of excisional 
biopsy with the tissue-saving advantages 
of local radiation therapy. Even with a 
very small lesion, this can be very im- 
portant if it is on the lid margin, where 
wide excision of the base would create a 
cosmetic blemish. 


Angiomas, except for the small, super- 
ficial variety, are not suitable for beta 
radiation therapy. And even these, in- 
cluding small strawberry naevi, although 
responsive to irradiation, are often better 
observed than treated, since most of them 
in infants will regress spontaneously, thus 
precluding some of the undesirable but 
common side-effects of radiation on the 
skin, such as slight changes in tissue tex- 
ture, depigmentation, epilation and pos- 
sible telangiectasis. On the face, especial- 
ly, these side effects are to be avoided 
whenever possible. Nevertheless, some 
angiomas may ulcerate and require treat- 
ment; but these are seldom small or super- 
ficial enough to benefit from beta irradia- 
tion, except sometimes locally in the ul- 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


JUNE, 1957 


cerating areas, where it is possible to de- 
liver a fairly high dosage within a very 
small and superficial area. 

Epithelial plaques and cutaneous horns 
frequently have basal cells that are pre- 
malignant. The plaques and horns them- 
selves are not sensitive to radiation and 
are prone to recur after simple excision, 
but they are effectively treated by the 
combination of immediate beta irradiation 
after excision down to the base. 

Bowen’s disease or carcinoma in situ 
of the cornea or conjunctiva responds 
readily to beta irradiation as a primary 
therapeutic procedure. In some cases, 
with excessively thick lesions, much time 
and irradiation will be saved by simple 
excision of the excess tissue prior to beta 
application, providing also the added ad- 
vantage of biopsy material. Excision 
without postoperative irradiation, how- 
ever, is frequently followed by recurrence. 


Basal cell and squamous carcinoma of 
the lids are not suitable for beta irradia- 
tion and should be treated by roentgen or 
surgical therapy. Occasionally larger le- 
sions will benefit from superficial and sub- 
total beta irradiation to reduce the size 
of the tumor and increase the total tumor 
dose without additional radiation danger 
to normal surrounding tissues. This, how- 
ever, should be done only as a preliminary 
procedure to other, final treatment. Small- 
er conjunctival or limbal carcinomas are 
amenable to beta therapy but should al- 
ways be biopsied to establish the diagnosis. 

Vernal conjunctivitis can sometimes be 
relieved by local steroids and symptomatic 
therapy, and in these cases beta radiation 
should be avoided. But as a last resort, 
when other treatment is inadequate, beta 
therapy can be used to control symptoms 
in both palpebral and limbal types. Al- 
though it is quite possible to destroy the 
vegetations with radiation, it is neither 
necessary nor desirable to do so. Since 
the condition is eventually self-limited, 
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only the smallest amount of radiation that 
will give symptomatic relief should be 
used. This will usually call for consider- 
able patience, since weeks frequently grow 
into months as enough time is allowed to 
evaluate the response to therapy. I often 
predict to patients that little relief will 
be obtained from beta radiation this sea- 
son, but by next year the symptoms will 
usually be less severe. After that, con- 
trol may be achieved with relatively small 
doses of radiation. 


Corneal vascularization is still frequent- 
ly an important indication for beta ther- 
apy, but with some definite restrictions. 
Corneal vascularization alone is not an 
adequate indication for treatment, and it 
is usually wise to observe the following 
indications: 1. The blood vessels in the 
cornea must be superficial, that is, in the 
naterior third of the stroma. 2. They 
should be actively blood-bearing. 3. They 
should be symptomatic, with corneal 
edema, producing haziness or irritability, 
sometimes with recurrent erosions. 4. Be- 
fore radiation is begun, the inflammatory 
process, which stimulated the vasculariza- 
tion in the first place, should be in re- 
mission, or in other words, the corneal 
vessels must have served their purpose 
and no longer be needed. 

Since irradiation may be used to destroy 
corneal vascularization before keratoplas- 
ty, it is well to restate the general rule 
that wound healing can be seriously de- 
layed by previous beta therapy. 


When corneal vessels are large and 
superficial, considerable radiation dosage 
and time can be saved by coagulation of 
the trunk vessels at the limbus, using the 
Hildreth or other convenient form of 
cautery, followed by beta irradiation to 
prevent recurrence. 

Opacity due to scars cannot be cleared 
by irradiation, and in most cases of 
corneal vascularization the control of 
symptoms and the clearing of the corneal 
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haze are the objectives of beta therapy. 
It is therefore wise to proceed slowly with 
beta therapy and to discontinue it when 
symptomatic relief is obtained. 

Corneal ulcers, phlyctenulosis, epithelial 
keratitis, stromal herpes and _ scleritis 
sometimes appear to respond favorably to 
low dosages, but results are variable and 
difficult to evaluate; moreover,. they neces- 
sitate an extremely conservative attitude 
toward beta radiation as their treatment. 
Epilation for trichiasis has some limited 
use but requires great accuracy of admin- 
istration, because of the close relation of 
permanent epilation and skin erythema 
dose. 

Contraindications.—At present, the fol- 
lowing conditions are considered contra- 
indications to beta radiation therapy: 
corneal dystrophy, lupus erythematosis, 
ocular pemphigus, active infection or 
keratitis, sarcoid, naevus, and, of course, 
other conditions for which beta therapy 
is simply inadequate or unnecessary, such 
as dermoids, pinguecula, preoperative 
pterygia, tumors too large or deep to 
treat, deep or silent vascularization of the 
cornea, and corneal scarring. 


Administration.—Because of the advan- 
tages and convenience of the strontium 
applicator, it has almost replaced applica- 
tors using other source materials of simi- 
lar depth dose. For very superficial use, 
the radium-D applicator reduces the lens 
hazard but is otherwise limited. 


The various strontium applicators vary 
somewhat in design, but fundamentally 
they are similar. Recent models have 
proved to be easier to use than the older 
ones, because of a smaller active-face 
diameter and more potency. 

Because of goemetric variations and 
variations in the physical calibrations of 
beta applicators, dosages are calculated on 
the basis of applicator performance. In 
some cases this has been by clinical trial, 
but a more accurate method of biologic 


a2 
Ling 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS JUNE, 1957 


or TABLE 1.—Comparison of Dose-Rates and Variations of the Minimum Inflammatory 
: Doses as Determined on Rabbit Corneas for Various SR-90 Applicators 
Minimum 
Applicator Dose-Rate Inflammatory 
Number (REP. /second) Dose-REP. 
: 29 22.9 (1951) 35,000 
20.0 (1952) 30,600* 
16.7 (1953) 25,500* 
153 45.0 (1952) 35,000 
“ 29.3 (1953) 22,800* 
4 179 28.3 (1952) 29,000 
. 190 18.9 (1952) 24,000 
221 (1952) 22,000 
227 93.3 (1952) 20,000 
T.O. 134 48 (1953) 20,000 
538 90 (1954) 20,000 
616 128 (1955) 19,000 
a) S-256 125+10% (1956) 23,000 


*Caleulated from Re-calibration. 


calibration is advisable. It is possible to 
translate into clinical dosage the minimal 
inflammatory dose (M.I.D.) for the rabbit 
cornea, described elsewhere.! Unless this 
is determined, it is necessary for the 
operator to proceed with great caution 
with each new applicator, because of var- 
iations in clinical effects that cannot al- 


ways be predicted. Table 1 shows the in- 


constancy of the minimal inflammatory 
dose (M.I.D.) with different applicators, 
explaining some of their unpredictable 
clinical behavior, 

Because of this and other factors, it is 
not possible to give dosage schedules, ex- 
cept in terms of M.I.D. (minimal inflam- 
matory dose) or else in the most general 
terms, subject to much modification, de- 
pending on the clinical performance of 
each applicator and, of course, allowing 
for individual variation in the patients 
(Table 2). 

Thus, although certain categories of in- 
dications and contraindications can be out- 
lined, in the final analysis radiation should 
be used as sparingly as possible in all pa- 
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tients, but especially in the young; and 
every case considered for possible radia- 
tion therapy must be individualized, de- 
pending on whether the effect sought is 
worth the effect we obtained. Sometimes 
it is; sometimes not. Occasionally it may 
be difficult to decide, because of unassess- 
able variables such as the exact levels of 
dosage for undesirable effects, individual 
variation in lesion and tissue sensitivity, 
inaccuracies in dosage calculations and un- 
known factors. 

The minimal inflammatory dose for the 
human cornea, for example, is unknown. 
In the rabbit, this value has been an im- 
portant parameter for standardizing beta 
applicators for ophthalmic use, but if it 
were not for the leveling effect of large 
numbers of rabbits available in the labora- 
tory, individual variation in the rabbit 
cornea’s response to radiation would ren- 
der meaningless the minimal inflammatory 
dose. In the same way, attempts to eval- 
uate individual response in the human eye 
may be subject to considerable inaccuracy. 

Difficulties with dosage are compounded 
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by the additional variable of applicator 
dose rate. It is true that beta applicators 
are calibrated by the manufacturer, but 
a fluctuating M.I.D. from one applicator 
to another would seem to indicate inac- 
curacies in the methods of calibration used 
in the past (Table 1). 

The physical measurement of beta ra- 
diation has been a complex, difficult prob- 
lem, but for clinical purposes the need is 
for constancy of calibration rather than 
absolute accuracy. Table 1 indicates a 
definite trend toward a more nearly con- 
stant M.I.D. among some of the more re- 
cent strontium applicators. This is en- 
couraging, and it may mean that physical 
methods of calibration will prove con- 
sistent enough to be clinically dependable. 
There is too much at stake, however, to 
accept this trend as fact until it is firmly 
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established, especially since physical cali- 
bration has been unreliable clinically in 
the past, and biologic standardization of 
each new applicator has proved to be an 
adequate safeguard in dosage calculations 
prior to its use on human eyes. 
Complications.—In beta-irradiated ocu- 
lar tissues, late changes, such as telangi- 
ectasis and keratinization of the conjunc- 
tival epithelium, atrophy of the sclera, 
keratitis, corneal scarring and thinning, 
iritis, iris atrophy, and radiation cataract 
have been discussed by several authors.* 
Except for conjunctival telangiectasis, 
which I have seen following 6,000 rep, but 
which can occur in some persons after 
dosages under 5,000 rep,?* and also ex- 
cept for lens changes, to be discussed pres- 
ently, the complications of beta radiation 
are the result of dosages that are frequent- 


TABLE 2.—Clinical Indication and — aaa of Minimum Inflammatory Dose 


Average Total Dosage 


Example for 
M.1.D. Dosage Applicater with 
Condition Factor M.1.D. of 20,000 REP. Comment 

Benign neoplasms 0.15 M.I.D. 3,000 REP. 2-4 fractions after excised to base 

Carcinoma, basal, squamous 0.20" 4,000 Preliminary, superficial, subtotal 
irradiation in single fraction 

Carcinoma, Bowen’s 0.30 6,000 4-8 fractions for early, thin lesion, or 
excised to base 

Chronic inflammatory tumor 0.10 2,000 Small, single fractions guided 
by response 

Granulation tissue 0.10 2,000 One or two treatments 

Phlyctenulosis 0.03 600 Only for most persistent lesions 

Plaque, epithelial 0.25 5,000 Excised to base with 2-3 fractions 
postoperatively 

Pterygium 0.15 3,000 Treat at 5 days and 30 days after 
operation 

Scleritis 0.05 1,000 Treat symptoms only 

Trichiasis 0.08 1,600 Epilation dose about equal to S.E D. 

Corneal ulcer 0.025 500 Better for more chronic types; use 
proximal spray technic 

Vascularization, corneal 0.25 5,000 Superficial types only 

Vernal conjunctivitis 0.09 1,800 Treat for symptom relief only 
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TABLE 3.—Type and Character of Late Lens Opacities in the Rabbit After 
Experimental Irradiation of the Central Cornea 


Lens Effects Years After Corneal Beta Irradiation 


; Rabbit Radiation Dose M.I.D. Lens Opacity Time, Yr. Comment 
- 52R SR-90 60,000 3 General subcapsular 4 Progressive? 
clouding, semi- 
transparent 
* 52 L SR-90 30,000 1.5 Mature cataract 4 Perf. of cornea at 2 
years 
67R Radon 10 Gm. sec. 1 Postoperative 3% Opacity progressive 
y subcapsular opacity, last 18 months 
polychromatic 
4 68R Radon 40 Gm. sec. 4 Granular stellate 4 Nonprogressive 
post-suture opacity 
. 68 L Control 0 0 Prominent post-suture 4+ Nonprogressive 
lens clear 
_ 107R Radon 5 Gm. sec. A Post-suture opacity 3 Nonprogressive 
. 107 L Radon 10 Gm. sec. ‘| Post-suture opacity 3 Nonprogressive 
: 111R Radon 2.5 Gm. sec. A Post-suture opacity 3 Nonprogressive 
M 113R Radon 5 Gm. sec. y, Post-suture opacity 3 Nonprogressive 
E 113 L Radon 10 Gm. sec. 1 Sector opacity, 3 Nonprogressive 


treated area 


ly higher than those necessary to obtain irradiated portions of the lens exerted 


a desired clinical result. an inhibitory effect on the progression of 
There is no doubt that beta radiation sector opacities. 
from radium, radon and radioactive stron- In my series, although dense cataracts 


tium can produce sector opacities in the  qiq develop in some rabbits, these were 
lens, and mature cataracts have developed = associated with very high doses of beta 


- i patients after beta therapy “ radiation or unusually severe corneal dam- 
due age, presumably at times aggravated by 
irradiation Aas not deen reported, Now- cage trauma. Rabbits showing punctate 
ever, although several authors,‘ including 

ae opacities and granular stellate figures in 
myself, have noted sector opacities. 
the region of the posterior sutures, how- 


The behavior of sector opacities is not h 
fully understood, although some, certainly, 2ave Deen tollowed without progres- 
sion for as long as three and four years 


may remain stationary for several years . ‘ 
(Table 3). How these might affect the and after higher doses than are used clin- 


course of development of senile cataract ically (Table 3). 
is also unknown. It is quite possible that many of the 
Lienfelder and Riley;® using as much — sector opacities observed after limbal ir- 
as 12,000 r. of roentgen radiation, pro- radiation in human eyes will be nonpro- 
duced sector cataracts in exposed quad- gressive, but this is a matter for future, 
rants of rabbit lenses. They showed that careful evaluation. Meanwhile, extreme 
partly irradiated, partly shielded lenses caution must be used in administering this 
tolerated higher doses of irradiation with- potent and potentially cataractogenic 
out total cataract; that somehow the non- agent. 
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SUMMARY 


The indications for ophthalmic beta ir- 
radiation are few but definite. Many of 
the undesirable side-effects are due to 
overdosage, but some, e.g., lens opacities, 
are not necessarily due to this cause. Ex- 
perimentally, however, some focal opaci- 
ties have been nonprogressive for years; 
radiation cataract of clinical importance, 
therefore, may not be so great a danger as 
is indicated by the frequency of sector 
opacities. Nevertheless, until this point 
is better understood, and always because 
beta radiation is a destructive agent, great 
caution and conservatism should be ex- 
ercised in its use. 


RESUME 


Les indications de l’irradiation oculaire 
(rayons beta) sont peu nombreuses mais 
bien définies. Un grand nombre de com- 
plications sont dues a un _ sur-dosage; 
d’autres, telles les opacités lenticulaires, 
peuvent avoir une origine différente. Cer- 
taines opacités focales expérimentales sont 
restées stationnaires durant des années; 
la cataracte par irradiation peut dont 
n’étre pas un risque aussi grand que |’in- 
dique la fréquence des opacités par sec- 
teurs. I] faut néanmoins faire preuve de 
la plus grande prudence dans |’emploi des 
rayons beta. 


RESUMEN 


Las indicaciones de la beta irradiacién 
son pocas pero bién definidas en oftalmo- 
logia. Muchos de los indeseables efectos 
secundarios han sido debidos a sobredosi- 
ficacién aunque algunos, como por ejemplo 
las opacidades del cristalino, no sean nece- 
sariamente debidos a esta causa. Sin em- 
bargo, experimentalmente, algunas opaci- 
dades focales han permanecido es taciona- 
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rias durante varios afios; la cararata por 
irradiacién, de importancia clinica, puede 
no constituir un peligro tan grande como 
se dice por la frecuencia de las opacidades 
parciales. No obstante, hasta que esta 
cuestién sea mejor conocida, y puesto que 
la beta radiacién es un agente destructivo 
su uso debe hacerse con prudencia y gran 
precaucion. 


ZUSAM MENFASSUNG 


Es gibt bestimmte wenn auch wenige 
Indikationen zur Anwendung von Beta- 
trahlen bei Augenerkrankungen. Viele der 
unerwiinschten Nebenerscheinumgen sind 
auf Uberdosierung zuriickzufiihren, 
manche wie z. B. Linsentriibungen sind 
jedoch nicht notwendigerweise dieses Ur- 
sprungs. Experimentell hat sich gezeigt, 
dass Herdtriibungen der Linse iiber Jahre 
hinaus keine Zeichen des Fortschritts auf- 
wiesen; folglich sind klinisch bedeutsame 
Bestrahlungskatarakte vielleicht nicht so 
gefaihrlich wie man aus der Haufigkeit von 
Sektortriibungen annehmen koénnte. Trotz- 
dem ist grosse Vorsicht und Zuriickhaltung 
in der Anwendung von Betastrahlen ange- 
zeigt, weil es sich um ein zerstérendes 
Mittel handelt und die oben erwa&hnten 
Komplikationen noch nicht klar verstanden 
werden. 


SUMARIO 


As indicagées para o uso oftalmico das 
irradiagées beta poucas porém defini- 
das. Muitos dos efeitos secundarios inde- 
sejaveis séo devidos ao uso de dose exces- 
siva, existindo porém condicées como opa- 
cidade da lente que nao sao necessaria- 
mente devidas a esta causa. Experimental- 
mente, entretanto, algumas opacidades fo- 
cais mantiveram-se estacionarias durante 
anos. Catarata de irradiacéo de impor- 
tancia clinica nao é um perigo tao grande 
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a terapeutica como o indica a frequéncia 
de opacidades zonais. 

Entretanto até que éste ponto seja en- 
tendido melhor e também porque as irra- 
diagées beta sempre agentes destruti- 
vos 0 seu uso deve ser cercado de grandes 
cuidados. 


RIASSUNTO 


Le indicazioni oftalmologiche delle beta 
irradiazioni sono poche ma ben stabilite. 
Molti degli effetti collaterali spiacevoli 
sono dovuti al sopradosaggio, ma alcuni 
di essi, come le opacita del cristallino, non 
sono necessariamente dovuti a questa 
causa. Sperimentalmente, invero, alcune 
opacita sono rimaste stazionarie per anni, 
ma le cataratte da irradiazione, di impor- 
tanza clinica, possono non rappresentare 
un danno grave. Cionondimeno fino a che 
questo particolare non sara meglio con- 
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osciuto si dovra-usare la massima pru- 
denza nell’impiego delle irradiazioni beta. 
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It has always seemed absurd to me that philosophers should have fancied a sort 
of virtue which conflicts with human nature, and having made this counterfeit, should 
have declared coldly that no such thing as virtue exists. If they speak of the 
phantom of their imagination, they are free (since it is their own creature) to re- 
nounce or destroy it; but real virtue that virtue they will not call by name because 
it does not square with their definition, that virtue which is nature’s work, not theirs, 
and consists chiefly in the kindness and energy of the soul, is not dependent on 
their fancies, and will survive forever, with its imperishable features. 
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Ocular Tendon Transplantation: 


Indications, Variations and Technic 


WILLIAM E. KREWSON III, M.D., F.A.C.S., F.I.C.S. 
PHILADELPHIA, PENNSYLVANIA 


Y operating on the _ extraocular 

muscles it is possible to create either 

of two effects; that is, to weaken or 
strengthen the mechanical purchase exert- 
ed by the muscles upon the globe. Weak- 
ening (or lengthening) procedures are: 
(1) tenotomy, (2) myotomy, (3) myec- 
tomy and (4) recession. Strengthening 
(or shortening) procedures are: (1) ad- 
vancement, (2) tuck, (3) resection, (4) 
cinch and (5) transplantation. 

Attention is herewith directed to the 
transplantation of ocular muscles. It is 
a method not commonly used and is re- 
garded unfavorably by many surgeons. 
The fact that its use has proved dis- 
appointing in some cases is probably due 
to the fact that the procedure has definite 
limitations ; when these are exceeded, poor 
results are inevitable. More important, 
perhaps, are the indications for its use, 
which must be observed rigidly. 

Strictly speaking, surgical transplanta- 
tion is not a strengthening procedure, but 
rather a substitution for the function of 
a paretic muscle accomplished by altering 
the direction of action of one or more 
other muscles. More specifically, the in- 
sertion, and also the point of contact, of a 
nonparalyzed muscle may be used so that 
the resulting effect will compensate for 
the action of the paralyzed muscle. 

Transplantation has taken many forms 
and has been applied to all manner of 
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oculomotor disturbances. It has many 
advocates, but there are those who hold 
it in disdain. The fact that the method 
has been tried mostly in problem cases, 
probably in desperation, has contributed 
to this disparagement. The term is usual- 
ly applied to various forms of substitu- 
tion in the surgical treatment of paralysis 
of the lateral rectus muscle, 

Operation for Paralysis of the Lateral 
Rectus Muscle. — Acquired abducens pa- 
ralysis is characterized by convergent 
deviation, limitation of abduction and 
homonymous diplopia, which eventually 
may give way to suppression. In cases 
of long-standing paralysis, contraction of 
the antagonistic medial rectus muscle may 
develop, as well as a tendency to turn the 
head toward the affected side. Spontan- 
eous recovery will occur in some cases, 
and therefore, before surgical interven- 
tion is considered, a reasonable period— 
six to twelve months—should be per- 
mitted for observation, especially if the 
origin of the paralysis is traumatic. When 
no improvement occurs during this in- 
terval, operation is indicated. 

The object of surgical intervention, of 
course, is to establish parallelism of the 
visual axes in the primary position. If 
this result can be obtained and normal 
retinal correspondence is present, binocu- 
lar single vision in this position is to be 
expected. When long-standing suppres- 
sion has been established and then sud- 
denly abolished by operation, however, 
diplopia of a most annoying type may 
result. Also, when contraction of the 
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medial rectus muscle has become marked, 
cosmetic improvement is perhaps all that 
can be desired, and this is better if some- 
what undercorrected than if overcorrected. 
In proceeding with the operation, most 
authors agree that recession of the oppos- 
ing medial rectus should be the first step, 
followed by resection of the paralytic 
lateral rectus. Some reverse these steps, 
and, if insufficient correction is obtained, 
many also advocate the same operation on 
the horizontal muscles of the other eye. 
Repeated resections and recessions can be 
performed, but obviously a point of dimin- 
ishing returns may soon be reached. If 
these operations fail to produce any ab- 
duction in the paralytic eye, tendon trans- 
plantation is to be recommended. 
Although reports are available of the 
use of tendon transplants in the treat- 
ment of concomitant strabismus, as well 
as for paralysis of each of the ocular 
muscles, experience has shown that there 
are some conditions under which the oper- 
ation is ill advised, and others in which 


Fig. 1—Left eye. After Hummelsheim, first 

stage: recession of medial rectus; resection and 

advancement of lateral rectus; splitting of ten- 
dons of superior and inferior recti. 
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there are definite contraindications to its 
use. With reference to the lateral rectus, 
the method is not applicable in “early 
cases” of congenital palsy of the sixth 
nerve. Lyle and Cross! stated, however, 
that it can be used when a large deviation 
in the primary position is present, to- 
gether with compensatory headposture. I 
have used it in 1 such case, with a good 
result. Obviously, Duane’s retraction syn- 
drome is a contraindication for any form 
of surgical tendon transplant, since a 
peculiar fibrotic condition exists in the 
lateral rectus and to some extent in the 
medial rectus muscles. Spaeth? has in- 
sisted that the operation is to be per- 
formed only in those cases in which the 
eye can be moved to the midline spontan- 
eously, or at least after recession of the 
medial rectus. This is contrary to my 
own experience, as will be shown. 


In the operation originally described by 
Hummelsheim® the superior and the in- 
ferior rectus muscles are split about 12 
mm. back from their points of insertion, 
and the temporal half of each tendon is 
detached (Fig. 1). Each temporal slip 
of tendon is then sutured to or near the 
point of insertion of the paralytic lateral 
rectus (Fig. 2). Recession of the medial 
and resection of the lateral rectus muscles 
were incorporated into the operation as a 
later development. Many modifications 
have been reported ; among the most note- 
worthy is that of O’Connor,* who trans- 
planted the nasal halves laterally instead 
of the temporal halves of the vertical 
recti. Berens and Girard® augmented this 
by transplanting the nasal tendon halves 
to the temporal portions of the original 
insertions (Fig. 3). 


A case is reported in which bilateral 
abducens paralysis of traumatic origin 
was present, with bilateral contraction of 
the medial rectus muscles. It is postu- 
lated that injury was sustained in the 
region where the abducens nerves pass 
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over the petrous portion of the temporal 
bone. Tendon transplantations were per- 
formed on each eye, resulting in a good 
cosmetic appearance with binocular single 
vision in the primary position and some 
ability to abduct the eyes. 


REPORT OF CASE 


Mrs. M. S., age 50, was first seen on Nov. 
13, 1954. The patient was a victim of an 
automobile accident that had occurred on June 
6. She had suffered a cerebral concussion 
with no fracture of the skull and had been 
unconscious for five days. On regaining con- 
sciousness she had diplopia, which had per- 
sisted; she was constantly dizzy, and was 
unable to walk in a straight line. 

Examination revealed the uncorrected vision 
to be 6/5 in the right eye and 6/6 in the 
left. Both eyes were adducted, owing to 
paralysis of the lateral recti and contracture 
of the medial recti. The patient was unable 
to abduct either eye to the midline. Measure- 
ment of the tropia with loose prisms revealed 
the right eye to be adducted 60 prism diopters 
and the left 45 prism diopters. When fixing 
with the left eye the patient turned her face 
to the left, and when fixing with the right 
eye she faced to the right. Homonymous 
diplopia was constant and relieved only by 
occlusion of one eye. There was fair ability 
to elevate or depress the eyes, but this could 
not be measured, because of the marked adduc- 
tion. Otherwise, the external appearance of 
each eye and both fundi was normal. The 
patient used alternate daily occlusion. 

On Oct. 18, 1955, eleven months after the 
accident, the medial rectus of each eye was 
recessed to the equator, with no apparent 
improvement. This was followed on November 
19 with a 10 mm. resection of the right lateral 
rectus and an 8 mm. resection of the left 
lateral rectus. Both muscles showed pro- 
nounced aplasia. Horizontal movement was 
improved, in that the patient could rotate the 
right eye outward to about 15 degrees, and 
the left eye outward to about 10 degrees, from 
the midline. Diplopia was relieved for the 
near point with a 9-diopter prism base out 
before each eye, but was constantly present 
beyond a distance of 10 feet. 

On “December 8 a transplantation was per- 
formed on the right eye and on December 
15 on the left eye. In each instance the 
lateral two-thirds of the superior and inferior 
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Fig. 2—Left eye. After Hummelsheim, second 
stage: transplantation of lateral tendon slips of 
superior and inferior recti. 


recti were transplanted to points on the sclera 
respectively just above and just below the 
point of insertion of the lateral rectus. At 
the same time the medial third of the superior 
and inferior recti were transplanted to points 
just lateral to the temporal edge of the re- 
spective muscle insertions. After this opera- 
tion the patient experienced single binocular 
vision with a 1-diopter prism base down before 
the right eye, a 1-diopter prism base up before 
the left eye and, for distance, a 10-diopter 
prism, base out, before each eye. 

On Jan. 31, 1956, a marginal myectomy of 
the right medial rectus muscle was performed 
on both the upper and the lower borders. 
This was followed on February 7 by the same 
procedure on the right medial rectus muscle. 

On April 16 all postoperative reaction had 
subsided, and the patient was quite comfort- 
able. Each eye could be rotated outward, that 
is, abducted 10 prism diopters beyond the 
midline. The patient wore the following 
correction: right eye, + 0.25 C. axis 180° with 
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1-diopter prism base up; left eye, 0.25 S. + 
0.25 C. axis 180° with 1-diopter prism base 
down. The same correction with + 2.00 S. 
added before each eye was used for near 
vision. The patient demonstrated single bin- 
ocular vision, near and distance, over a fairly 
large central field. The fusional amplitudes 
were as follows: At 6 M., from 2-diopter base 
out to 15-diopter base out; near, from 5- 
diopter base out to 22-diopter base out. Fu- 
sion and stereopsis were good. 


Technic of Transplantation: When ap- 
plied to paralysis of the lateral rectus 
muscle, the technic that I have followed 
is a modification of that described by 
Berens and Girard’ as in the case just 
presented (Fig. 4). 


Fig. 3.—Left eye. After Berens and Girard: 

transplantation of superior and inferior recti; the 

lateral tendon slips being attached above and be- 

low the lateral rectus, and the medial tendon slips 

being attached to the lateral portions of the orig- 
inal insertions. 
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The contracting, antagonistic medial 
rectus is recessed, usually to the equator, 
as in this case. This is followed by re- 
section of the paralytic lateral rectus, the 
amount depending on the residual devia- 
tion, but seldom more than 10 mm. I 
prefer to do these operations at separate 
sittings, in order to determine the amount 
of correction obtained by each. If the 
paralysis is unilateral and remains un- 
corrected by these procedures, a similar 
surgical procedure is done on the medial 
and the lateral rectus of the unparalyzed 
eye. If the condition under treatment is 
bilateral paralysis of the sixth nerve, re- 
cessions of both medial recti are performed 
at one sitting, followed by resections of 
both lateral recti at the second sitting, as 
in the case presented. 

In the event of failure to gain sufficient 
correction with the aforementioned pro- 
cedures, transplantation is undertaken. It 
has been my practice to transplant some- 
what more than the temporal half, usually 
two thirds, of the superior rectus outward 
toward the point of insertion of the lateral 
rectus. This is performed by detaching 
the muscle at the point of insertion in the 
usual fashion, holding it in a muscle clamp 
and splitting the tendon backward with a 
sharp muscle hook. A double-armed No. 
5-0 plain gut suture is introduced through 
the free end of each divided portion. 
The suture through the temporal portion 
of the tendon is then inserted into the 
sclera just above the superior edge of the 
insertion of the lateral rectus muscle, 
attaching the temporal half of the super- 
ior rectus in this location. The nasal por- 
tion of the detached tendon is then sutured 
to the temporal half of its original inser- 
tion, as suggested by Berens and Girard® 
(Fig 3). If the eye cannot be abducted 
to the midline preoperatively, it has been 
my practice to attach the nasal portion 
of the superior rectus muscle just lateral 
to the temporal edge of its original inser- 


VOL. XXVII, NO. 6 


tion (Fig. 4) as was done in this case. 
It is important when one reattaches the 
split portions of the tendon to have these 
flattened out so as to provide as wide an 
attachment as possible, with minimal re- 
action, and this may be accomplished 
better by the use of two separate sutures 
(Figs. 2, 3 and 4). Most writers state 
that the temporal] portion of the superior 
rectus is transplanted to or beneath the 
point of insertion of the lateral rectus; 
but in my experience, in order to reach 
this point the muscle has to be put on a 
tremendous stretch, and for this reason 
I have been in the habit of attaching it 
just above the insertion of the lateral 
rectus. 

The same procedure is performed on 
the inferior rectus muscle. Baldwin’ has 
suggested attaching the inferior tendon 
transplant slightly closer to the lateral 
rectus insertion than the superior tendon 
is inserted, in order to improve down- 
ward gaze, and I have found this helpful. 


It is important not to split the tendon 
more than 10 mm. back from its detached 
end. The effective point of the new in- 
sertion, as was pointed out by Franscois,*® 
is at the point of division of the two por- 
tions of the tendon; hence, the shorter 
the split, the more lateral and the more 
anterior is this new and effective insertion. 

Final adjustment, if satisfactory abduc- 
tion is not obtained, is effected by further 
recession or by marginal myotomy of the 
medial rectus. McLean® suggested detach- 
ing the medial rectus, identifying it with 
loose sutures and reattaching it as neces- 
sary several days after the transplanta- 
tion operation. 

Complications.—The complications of 
transplantation are few. Most notable is 
a rather prolonged postoperative reaction. 
Occasionally slight enophthalmos has been 
noted, with accompanying narrowing of 
the palpebral fissure, but this usually does 
not last for more than a few days after 
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the operation. Temporary changes in the 
corneal astigmatism and folds in Desce- 
met’s membrane, apparently due to pres- 
sure of the muscles on the globe, have 
been reported also. Not infrequently a 
vertical muscle imbalance of small degree 
is produced; it can usually be overcome 
by means of vertical prisms incorporated 
in spectacle frames, as was necessary in 
the case presented. 


COM MENT 


The mechanism by which the operation 
accomplishes its purpose has been the sub- 
ject of much debate. Spaeth? expressed 
the opinion that recession of the medial 


Fig. 4.—Left eye. Author’s modification: trans- 
plantation of superior and inferior recti; both 
medial and lateral tendon slips being attached 

lateral to the original insertions. 
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and resection of the lateral recti probably 
bring the eyes to the midline. Trans- 
plantation, in his opinion, reduces the ad- 
ducting power of the vertical recti and 
produces a fibrous cicatrix on the temporal 
side of the globe which augments the re- 
sected and paralytic lateral rectus. In 
his opinion, any abducting ability obtained 
is due wholly to the secondary and simul- 
taneous horizontal action of the oblique 
muscles. A much larger group of surgeons, 
and probably with good reason, is con- 
vinced that the transplantation procedure 
does augment directly the patient’s ab- 
ducting power. Although the superior 
and inferior rectus remain primarily an 
elevator and a depressor respectively, their 
secondary actions of adduction are nulli- 
fied, of course. Hildreth,? and many 
others have pointed out that the new and 
effective points of contact of the vertical 
recti have been set laterally, thus chang- 
ing the direction of pull of these muscles 
with relation to the vertical axis of the 
globe. If the lateral displacement of the 
tendons is sufficient, the secondary action 
of these muscles will produce abduction. 

Finally, it must be remembered that 
many combinations of surgical procedures 
may be required for the treatment of ab- 
ducens paralysis. The results obtained 
from identical methods are not always uni- 
form. For these reasons the handling of 
each patient must be planned individually, 
and in many cases some form of tendon 
transplantation can be used to great 
advantage. 


SUMMARY 


The place of tendon transplantation 
operations in the surgical treatment of 
strabismus is discussed, with particular 
reference to modifications of the Hummel- 
sheim operation. 

A case is reported of bilateral abducens 
paralysis treated by bilateral transplanta- 
tion operations, resulting in binocular 
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single vision and abduction. 

The author’s surgical technic is de- 
scribed, and indications and contraindica- 
tions for its use are pointed out. 

The mechanism is reviewed by which 
the operation accomplishes its purpose. 


RIASSUNTO 


Viene discussa l’importanza degli inter- 
venti di trapianto tendineo nella cura dello 
strabismo, e in modo speciale le modifica- 
zioni della tecnica di Hummelsheim. 

Viene riferito un caso di paralisi bilate- 
rale dell’abducente, trattato con trapianto 
bilaterale, che ottenne il ripristino dell’ab- 
duzione con visione binoculare perfetta. 

Viene, infine, descritta la tecnica chirur- 
gica personale con le sue indicazioni, con- 
troindicazioni e meccanismo attraverso cui 
raggiunge i suoi scopi. 


RESUME 


Le lieu de la transplantation tendineuse 
dans le traitement chirurgical du strabis- 
me est discuté, avec référence spéciale 
quant aux modifications de la technique de 
Hummelsheim. 

Un cas de paralysie de l’abducteur traité 
par transplantation bilatérale est rap- 
porté. 

La technique de |’auteur est décrite, avec 
ses indications et contre-indications. 

Le mécanisme par lequel cette opération 
remplit sont but est exposé. 


SUMARIO 


Discute o papel do transplante de tendao 
no tratamento do estrabismo fasendo refe- 
réncia especial as modificagées da operacao 
de Hummelsheim. Relata um caso de para- 
lisia bilateral do abductor tratado por 
operacées de transplantes resultando em 
viséo bonocular simples e abduccao. 

A téenica cirtirgica é descrita assim 


om 
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como as indicagées e contra-indicagées. 
Analiza 0 mecanismo que explica os efeitos 
do tratamento cirtrgico. 


ZUSAMMENFASSUNG 


Es wird unter besonderer Beriicksich- 
tigung der Modifizierungen der Hummel- 
sheimschen Operation die Stellung der 
Sehnentransplantation in der chirurgisch- 
en Behandlung des Schielens erértert. 

Ein Fall von doppelseitiger Abduzens- 
lahmung, bei dem eine doppelseitige Trans- 
plantation mit dem Resultat normalen 
Sehens und Abduzierens beider Augen vor- 
genommen wurde, wird beschrieben. 

Die chirurgische Technik das Verfassers 
wird wiedergegeben, und die Indikationen 
und Gegenindikationen ihrer Anwendung 
werden hervorgehoben. 

Der fiir den Erfolg der Operation ver- 
antwortliche Mechanismus wird eroértert. 


RESUMEN 


Se discuten el lugar de las operaciones 
de transplante de tendones en el trata- 
miento quirurgico del estrabismo, con es- 
pecial mencién de las modificaciones de la 
operacién de Hummelsheim. 
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Se reporta un caso de paralisis bilateral 
del motor ocular externo tratado por 
operacioves de transplante bilateral, habi- 
éndose logrado visién binocular y movimi- 
ento de abduccién, 

Se describe la técnica quirtrgica del 
autor y se senalan sus indicaciones y con- 
traindicaciones. 

Se estudia el mecanismo -por el cual 
actua la operacion. 
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Early diagnosis, once more, is the reward of a suspicious mind. Does a man 
who has eaten like a horse till the age of forty suddenly get indigestion, though his 


job, his habits, his wife remain the same? No! 
Does the tired business man come back tired 


forty? Never—well, hardly ever! 


Does gastric ulcer start after 


after a week at Westward Ho? Not if his tiredness is no more than business worries. 
These people want investigation before, not after, they start a course of diet and 
medication on the advice of the chemist, the man in the train, or the writer of the 
health column in the evening paper. The seller of alkalis is the undertaker’s best 


friend. 


—Ogilvie 
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Orthopedic Surgery 


Tendon Transfer (or Transplant) for Paralysis 


of an Interosseous Muscle 


TIMOTHY A. LAMPHIER, M.D., F.A.C.S., F.I.C.S., D.A.B. 
BOSTON, MASSACHUSETTS 


HIS paper is written primarily to de- 
a technic for transplantation 

of an extensor tendon to correct pa- 
ralysis of the intrinsic musculature of the 
hand resulting from injury to the distal 
motor branches of the ulnar nerve. 

Certainly, paralysis of any muscle in- 
volving an important function of the ma- 
jor hand is crippling and disastrous to a 
person carrying out fine technical work 
that requires great manual dexterity. In- 
deed, such paralysis can result in great 
economic loss even when it affects the 
minor hand. The possibility of further 
serious injury must be given serious con- 
sideration when an important function, 
such as adduction of a digit, is lost, es- 
pecially if, as in the case to be reported 
here, that digit is the little finger. For- 
tunately, loss of sensation is not the prob- 
lem, as an anesthetic finger prohibits de- 
tailed secondary digital repair. 

As will be described in the report of the 
case to be presented, such paralysis in- 
volves loss of that important function of 
any hand, opposition of the distal tip of 
the thumb to the tip of the little finger. 
The patient also loses the ability to make 
a complete fist or a tight fist, as in grasp- 
ing. Picking up small objects is made 
awkward. A further complaint, and prob- 
ably the primary one from the patient’s 
point of view, is that the little finger 
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“catches on to objects or clothing” when 
the hand is extended, as in reaching for 
objects. 

Of course, the ability to do fine detailed 
work requiring coordinated movements of 
all digits working in unison is lost. Ob- 
jects cannot be held between the little 
finger and the ring finger; the patient will 
complain of awkwardness. The female pa- 
tient will be further disturbed by the de- 
formity from the aesthetic standpoint. 


REPORT OF CASE 


D. M., a white woman aged 20, was first 
seen in November, 1955. She complained of 
inability to adduct the little finger of the right 
hand. She stated that in June 1955, while 
she was working in a factory that made paper 
boxes, her right hand (major hand) was in- 
jured “through and through” when a cylinder 
penetrated it. Immediately after the injury 
there was pain in the palm and in the little 
finger of the right hand. At the time of 
examination she described the right hand as 
“awkward,” because of its inability to make 
a tight fist. 

Physical examination revealed that the little 
finger of the right hand could not be adducted 
to the ring finger. This deformity was most 
pronounced with all of the fingers fully ex- 
tended. The thumb could not be opposed to 
the distal end of the little finger, and the 
patient was unable to make a tight fist. 

Operation was performed on December 
1. With adequate pentothal anesthesia and 
with the patient in the dorsal-recumbent posi- 
tion, the right hand was prepared with ether 
and zephiran and properly draped, after a 
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in extension. 


tourniquet had been placed above the’ upper 
portion of the right arm. A small C-shaped 
incision was made over the right palm in the 
region of the distal palmar crease. Below the 
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Fig. 1.—A, loss of ability to adduct the small finger or the ring finger; accentuated with digits held 
B, division and preparation of the palmaris longus tendon for a “free tendon graft.” 


skin, scar tissue, the result of the penetrating 
injury, was encountered. The scar was ex- 
eised, and the main branch of the ulnar nerve 
to the little finger was identified. This nerve 
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was completely surrounded by scar tissue. A 
type of neurolysis was then carried out and 
the nerve freed up through the entire area. 
The edges of the skin were brought together 
with interrupted black silk sutures. A small 
(1 inch, or 2.5 cm.) transverse incision was 
made over the volar aspect of the right wrist, 
and through this incision the palmaris longus 
tendon was divided. It was freed upward at 
a high level, after which the entire tendon was 
removed to be used for a free tendon graft. 
The incisions were closed with interrupted 
black silk sutures. At this point over the 
dorsum of the right hand, in the region of 
the metacarpophalangeal joint, a small inci- 
sion was made and a smaller extensor tendon 
to the index finger was divided at this level. 


Divided 
extensor 
tendon 


Anastomosis 
of extensor 
tendon to 
tendon graft 


Extensor 
digitorum 
communis 
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At a point just distal to the transverse carpal 
ligament over the dorsum of the hand, an- 
other small incision was made, and through 
this incision the extensor tendon, previously 
divided, was brought through. With use of 
the palmaris longus tendon graft, the extensor 
tendon to the index finger that had been pre- 
viously divided was then anastomosed to the 
free tendon graft; the entire tendon was 
then transplanted subcutaneously in an oblique 
fashion to the base of the dorsum of the right 
little finger. Prior to this tendon transfer 
a small pulley was made and fixed to the 
periosteum of the first metacarpal bone. A 
dry sterile dressing and plaster cast were ap- 
plied with the finger in full extension. 

After the operation, the patient did well, 


Sutured to 
periosteum 


Fig. 2.—A, details of division of the extensor indicis proprius opposite the metacarpophalangeal joint 
the anastomosis of tendon graft to proximal segment. B, sketch showing actual preparation of pul- 


ley for transferred tendon and 


sition of this tendon around remaining intact communis tendon. 


The transferred tendon is tunneled subcutaneously with a straight small mosquito snap or clamp and 
fixed to periosteum of proximal phalanx of little finger. 
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and the skin sutures and plaster cast were 
removed on the twenty-first postoperative day. 
After extensive physiotherapy consisting of 
whirlpool and rubber ball exercises, the patient 
regained 80 per cent of total functional adduc- 
tion of the right little finger; and the deform- 
ity was minimal. 


SUMMARY 


A case is reported, and the surgical tech- 
nic employed for a tendon transplant (to 
correct loss of adduction of a digit because 
of irreparable destruction of a motor nerve 
to the intrinsic muscle of the hand) is de- 
scribed. The end result so compensated for 
the original deformity as to furnish abun- 
dant justification for surgical intervention. 


RESUME 


L’auteur décrit la technique chirurgicale 
utilisée dans un cas de transplantation 
tendineuse (correction de la perte de !’ad- 
duction par destruction d’un nerf moteur 
du muscle intrinséque de la main). Le ré- 
sultat obtenu a pleinement justifié ]’inter- 
vention chirurgicale. 


ZUSAM MENFASSUNG 


An Hand eines Krankheitsfalles wird 
die hier angewandte chirurgische Technik 
einer Sehnentransplantation beschrieben, 
die vorgenommen wurde, um den durch 
irreparable Zerstérung eines motorischen 


‘Why are you in such an everlasting hurry?’ people are always saying to me... 
You eat, drink, walk and even sleep as if you were in a rush to get somewhere for 
fear of dying before you reach it! They do not understand that I run not to but 


“away. 
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Nervens der inneren Handmuskeln beding- 
ten Adduktionsverlust eines Fingers aus- 
zugleichen. Der chirurgische Eingriff 
wurde durch die erfolgreiche Kompensie- 
rung der Entstellung in hohem Masse ge- 
rechtfertigt. 


RIASSUNTO 


Viene descritto un caso in cui si esequi 
un trapianto tendineo per correggere la 
perdita di adduzione di un dito causata 
dalla distruzione del nervo motore II ri- 
sultato definitivo fu cosi soddisfacente da 
giustificare ]’intervento. 


RESUMEN 


Se reporta un caso y se describe la 
técnica quirtirgica empleada para trans- 
plantar un tendén para corregir la péri- 
dida de la adduccién de un dedo debida 
a destruccién irreparable de un nervio 
motor de los musculos intrinsecos de la 
mano. El] resultado final justifica la inter- 
vencién quirtrgica. 


SUMARIO 


Apresenta um caso de transplante de 
tendéo, descerevendo a técnica para cor- 
rigir a perda de adduccéo do dedo por 
destruicgéo irreparavel do nervo motor da 
musculatura intrinseca da mao. O bom 
resultado final compensa e justifica abun- 
dantemente a intervengao cirtrgica. 


—Anonymous 
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Otorhinolaryngologic Surgery 


The Surgical Treatment of Deafness 


ALFRED T. LIEBERMAN, M.D. 
BALTIMORE, MARYLAND 


ence to trace the historical background 

of the treatment of otic disease from 
ancient times to the present. The keen 
observations of great minds, recorded 
through the centuries, serve as a constant 
challenge to modern surgeons, who live 
in an age of electronics and atomic energy. 
According to the History of Otolaryngology 
by Stevenson and Guthrie,' the earliest 
medical writing is to be found in Egyp- 
tian papyri, the most famous of which is 
the Papyrus Ebers, written about 1550 
B.C. It consists for the most part of lists 
of empiric remedies along with spells and 
incantations and contains a number of 
prescriptions and remedies for deafness 
and for aural discharge. 

Available records of ancient Hebrew 
‘otolaryngology supply little information 
with regard to the ear and its diseases. 
The Bible contains much information on 
personal and social hygiene but relatively 
little on medicine and surgery. In com- 
mentaries on the Babylonian Talmud, 
however, written in the fourth and fifth 
centuries A. D., there appears considerable 
knowledge of anatomy and surgery, in- 
cluding ear, nose and throat. Reference 
is made to one of the oldest folkremedies 
for deafness—one still in use in primitive 
communities today—the introduction of a 
little of the patient’s urine into the ear. 

In records of the ancient Hindu and 
Chinese civilizations much medical in- 


ie is a fascinating yet humbling experi- 


From the Department of Otolaryngology, Johns Hopkins 
Hospital, Baltimore. 
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formation is recorded, including descrip- 
tions of diseases of the ear, nose and 
throat. 

With the rise of Greek and Roman civil- 
ization, great figures appeared who pro- 
foundly influenced medical teachings for 
centuries to follow. Among the greatest 
was Hippocrates, who lived approximately 
four centuries before the Christian era. 
He was probably the first to inspect the 
tympanic membrane and to recognize it 
as a part of the organ of hearing. 


Galen, a Greek, was born in the second 
century A. D. He developed a great knowl- 
edge of anatomy from dissection of ani- 
mals and was one of the first experimental 
physiologists. In the light of present-day 
knowledge his understanding of the ear 
was indeed remarkable. His surgical 
advice is sometimes strangely modern, e. 
g., when he states that carious bone should 
be removed through an incision made be- 
hind the ear. 

In that period of transition from medie- 
val to modern times known as the Renais- 
sance, the spread and development of 
knowledge of all kinds progressed so rap- 
idly that history is studded with glitter- 
ing names. 

In the sixteenth century Vesalius pub- 
lished his great work on human anatomy. 
He was the first to give an accurate de- 
scription of the malleus and incus. In 
the same century lived Eustachius and 
Fallopius, to whom otologists are indebted 
for advances in the knowledge of otic 
anatomy. 
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In the seventeenth and eighteenth cen- 
turies, Willis of England, Duverney of 
France and Valsalva of Italy are but a 
few to whom we owe so much. It was 
during this period that some of the earliest 
surgical procedures for relief of deafness 
were described. Paracentesis of the tym- 
panic membrane was employed for the 
relief of deafness long before it was ad- 
vised as a means of facilitating drainage 
of the middle ear. Similarly, mastoidec- 
tomy was recommended as a cure for deaf- 
ness and tinnitus long before it was ac- 
cepted in the treatment of mastoiditis. 

The nineteenth century brought with it 
certain refinements in otologic knowledge. 
Corti emphasized histologic study and was 
the first to describe the cochlea in detail. 
It was during this period that the French, 
German and English schools of otolaryn- 
gology contributed so many of the great 
names that have become bywords. Among 
these must be mentioned Helmholtz, 
Weber, Rinne, Yearsley, Toynbee, Wilde 
and Politzer. 

Modern Concepts of the Surgical Treat- 
ment of Deafness.—The successes attained 
in present-day operations for deafness are 
due not only to the otolaryngologic tradi- 
tion of knowledge and experience but to 
the many advances in modern science. Re- 
finements in audiologic testing provide 
greater accuracy in choosing candidates 
for surgical treatment; new technics in 
roentgenography make possible the vis- 
ualization of anatomic regions and path- 
ologic entities heretofore not recognized; 
the use of the magnifying loupe and the 
operating microscope enables the surgeon 
to devise technical procedures never be- 
fore possible; modern chemotherapeutic 
agents and antibiotics help immensely in 
the successful completion of operations 
that were formerly defeated by secondary 
infection. 

Deafness in general can be divided into 
four main categories: nerve deafness; 
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conduction deafness and a combination of 
the two, known as mixed deafness and 
central deafness. Nerve deafness involves 
the neural elements of hearing and may 
occur in the end organ of hearing, in the 
nerve pathways to the brain or in centers 
in the brain itself. The deafness that oc- 
casionally follows mumps or meningitis is 
an example of the pure nerve type of deaf- 
ness. By contrast, the hearing loss of pa- 
tients with otosclerosis is a result of 
impairment of the sound-conducting mech- 
anism alone and is therefore classified as 
conduction deafness. It is not uncommon 
for nerve deafness to coexist in a patient 
with conduction deafness (the so-called 
mixed deafness). This is illustrated by 
the patient with conduction deafness due 
to chronic disease of the middle ear in 
whom further hearing loss results from 
damage to the auditory nerves associated 
with aging. Central deafness occurs as a 
result of injury, disease or maldevelop- 
ment in the auditory centers of the brain 
itself. The clinical result is inability to 
perceive and recognize sound in a normal 
manner despite the fact that audiometric 
responses are apparently normal. 


Accurate diagnosis of the type of deaf- 
ness present is extremely important, since 
surgical treatment is employed only for 
those patients in whom disturbance of the 
sound-conducting mechanism is the sole or 
major cause of the hearing loss. At the 
time of writing, no known surgical proce- 
dure can restore or improve hearing in a 
patient with nerve deafness or central 
deafness. For such a patient a properly 
fitted hearing aid of the right type, in- 
struction in lip reading and auditory train- 
ing can do much to ameliorate the afflic- 
tion. 

Among the disease states producing 
conduction deafness amenable to surgical 
treatment are (1) hypertrophied lymphoid 
tissue of the oropharynx and nasopharynx ; 
(2) infection of the middle ear and mas- 
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Fig. 1—Audiogram showing improvement in hearing obtained after adenotonsillectomy. 


toid process; (3) congenital or acquired 
atresia of the external auditory canal, and 
(4) otosclerosis with stapedial ankylosis. 


1. Surgical Treatment of Deafness 
Caused by Hypertrophied Lymphoid Tis- 
sue of the Oropharynx and Nasopharynz. 
—tThe role of hypertrophied lymphoid tis- 
sue of the oropharynx and nasopharynx in 
the production of deafness has long been 
known. In 1842 James Yearsley of Lon- 
don wrote that he “suspected an overlap- 
ping of the mouths of the eustachian tube 
by loose mucous membrane” and noted 
that “shortly after excision of a small slip 
of mucous membrane from underneath the 
arches of the palate, amendment more or 
less considerable (in hearing) has taken 
place.” In the absence of any infection, 
the presence of obstructing masses of 
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lymphoid tissue in the nasopharynx and 
oropharynx, interferes with normal func- 
tion of the eustachian tube and ventilation 
of the middle ear and is capable of produc- 
ing mild to severe hearing impairment of 
the conductive type. Yearsley’s experience 
has been repeated countless thousands of 
times, and the relatively simple operation 
of adequate and thorough removal of lym- 
phoid tissue from the nasopharynx re- 
mains one of the most satisfying and effec- 
tive means of relieving deafness (Fig. 1). 


2. Surgical Treatment of Deafness 
Caused by Infection in the Middle Ear and 
Mastoid Process.—Infection in the middle 
ear and mastoid process can result in a 
variety of pathologic changes capable of 
producing hearing loss of varying degrees. 
The loss of hearing is due to involvement 
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of the anatomic structures in the middle _toidectomy and (2) radical mastoidectomy. 
ear spaces that conduct sound to the inner In modified radical mastoidectomy an at- 
ear. The clinical manifestations include: tempt is made to eliminate infection and 
(a) destruction of portions or all of the at the same time preserve, in whole or in 
tympanic membrane; (b) necrosis of por- _—part, the integrity of the ossicular chain. 
tions or all of the auditory ossicles; (c) Radical mastoidectomy includes no effort 
formation of aural polyps and granulation to preserve the ossicles and is designed to 
tissue in the middle ear spaces; (d) cho- convert the middle ear and mastoid cavity 
lesteatomatous invasion of theepitympanic into one epithelium-lined cavity. 


space and mastoid process, and (e) forma- The reparative technics utilized to im- 
tion of scar tissue involving the oval and prove hearing in patients with chronic 
round window areas. disease of the middle ear and mastoid are 


The primary aim of the surgeon is to designed to compensate for disturbance of 
eradicate the underlying infection; his the normal conducting mechanism of the 
secondary aim, to utilize reparative tech- middle ear by the disease. At present there 
nics to improve the hearing. The basic is no satisfactory substitute for ossicles 
surgical procedures employed in removing that have been destroyed by disease or 
infection are (1) modified radical mas- removed by operation. The gap in the 
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Fig. 2.—Audiogram showing improvement in hearing obtained after surgical removal of bony atresia 
of left auditory canal. Hearing in right ear had previously been completely destroyed after an un- 
successful attempt at surgical correction of the similarly affected right auditory canal. 
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Fig. 3—Audiogram showing improvement in hearing after fenestration of right ear. 


sound-conducting apparatus produced 
either by loss of ossicles or by destruction 
of the tympanic membrane is compensated 
for by employment of skin grafts. These 
may be either autogenous grafts properly 
placed in the middle ear and mastoid 
spaces or pedicle grafts from the auditory 
canal and the tympanic membrane, so- 
called tympanomeatal flaps. By the tech- 
nic of myringostapediopexy described by 
Juers? in 1954, one strives to maintain 
continuity in the sound-conducting appa- 
ratus by placing the tympanomeatal flap 
in contact with the stapes. In 1956 Wull- 
stein,? of Wurzburg, Germany, in an effort 
to repair the damage done by chronic 
otitis media, described an elaborate and 
highly technical procedure known as tym- 
panoplasty. In this operation, performed 
largely with the aid of operating micro- 


scope, great stress is laid on the acoustic 
functional ability of the round and oval 
windows, and free skin grafts are em- 
ployed to maintain norma] function of the 
spaces and structures of the middle ear. 
3. Surgical Treatment of Deafness 
Caused by Congenital or Acquired Atresia 
of the Auditory Canal.—Failure of normal 
embryonic development of the ear results 
in varying defects of the external ear, the 
auditory canal, the middle ear structures 
and occasionally of the inner ear. The 
combination of malformations of the ex- 
ternal ear and the auditory canal occurs 
not infrequently and may be associated 
with a conductive type of hearing loss 
ranging from 50 to 60 decibels. The con- 
dition may be unilateral, but it occurs bi- 
laterally in a high percentage of cases. If 
malformation of the inner ear or eustach- 
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ian tube is present, however, surgical 
treatment of the associated atresia of the 
auditory canal does not improve the hear- 
ing. 

Surgical correction of atresia of the 
auditory canal is designed to create a new 
auditory canal, but, because of the coex- 
istent deformities in the middle ear, the 
hearing improvement brought about by 
this procedure alone often fails to bring 
the hearing up to a serviceable level. 

With the addition of fenestration, per- 
formed at the same time the new auditory 
canal is created or later (two-stage tech- 
nic), hearing levels well within serviceable 
range can frequently be obtained. 

Because of the hazard of injury to the 
facial nerve in this type of operation, it is 
advisable that the operation be performed 
only when the congenital defect is bilat- 
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eral. 

Noncongenital bony atresia of the audi- 
tory canal is relatively infrequent. In some 
instances the cause is unknown; in others 
the condition is an aftermath of trauma. 
When it occurs bilaterally, the impairment 
in hearing may be severe. Removal of the 
obstructing bony growth permits the re- 
turn of normal hearing (Fig.-2). 

4. Surgical Treatment of Deafness 
Caused by Otosclerosis.—The present-day 
treatment of deafness caused by otosclero- 
sis forms one of the brightest chapters in 
the entire history of otolaryngology. Al- 
though this curious and baffling disease 
has long been known to otolaryngologists, 
it is only within the past twenty-five years 
that operation for deafness has been suc- 
cessful. The following passage is trans- 
lated from the writings of Valsalva, re- 
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Fig. 4.—Audiogram showing improvement in hearing after stapes mobilization of right ear. 
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corded over two hundred and fifty years 
ago: “One day in the cadaver of a deaf 
person I found. the cause of deafness. The 
membrane covering the oval window was 
ossified in such a way that the base of the 
stapes and the periphery of the window 
formed a solid piece and the stapes had 
become immobile.” This is the first re- 
corded description of ankylosis of the 
stapes. More than a hundred years were 
to pass before the histologic factors pro- 
ducing the ankylosis became known. 


In otosclerosis, the basic lesion is the 
formation of new bone in the region of 
the footplate of the stapes. With the con- 
tinued formation of new bone, mobility of 
the stapes becomes progressively impeded, 
and with it the hearing deteriorates. Many 
theories have been advanced to explain the 
formation of the otosclerotic process, but 
the exact cause remains unknown. 

Among the pioneers in the surgical 
treatment of otosclerosis must be men- 
tioned Barany of Germany, Jenkins of 
England and Holmgren of Sweden. Sour- 
dille of France, in 1929, performed the 
first successful fenestration for the relief 
of deafness in an otosclerotic patient, but 
his operation was complicated and was 
performed in stages. It was not until 1938, 
when Lempert,‘ in the United States, sim- 
plified and perfected a one-stage technic 
of fenestration, that surgical therapy for 
otosclerosis became practicable. 

The essence of the fenestration proce- 
dure is the creation of a fenestra, or win- 
dow, in the bony lateral semicircular canal, 
allowing the membranous canal and the 
fluid it contains to be set into motion by 
the impact of sound waves. By this new 
route the normal sound-conducting mech- 
anism, which in the otosclerotic patient 
has become partially obstructed by sta- 
pedial fixation, is completely detoured. 

Fenestration has gained wide acceptance 
by otologists throughout the world, and it 
has been estimated that more than 50,000 
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such operations have been performed. The 
technic used today by most surgeons who 
perform fenestration is based on Lem- 
pert’s one-stage technic, and the overall 
reported statistics show a restoration to 
serviceable hearing levels in 75 to 80 per 
cent of the patients operated upon (Fig. 
3). 

Stapes Mobilization: The most recent 
surgical development for relief of deafness 
due to otosclerosis is the revival of stapes 
mobilization. As the pathologic picture of 
this condition became known to otologists 
in the last century it was a logical step 
that the surgical approach be directed to 
the ankylosed stapes itself. Kessel and 
Miot in Europe and Blake and Jack in 
America were among the pioneers in this 
form of surgery during the last quarter 
of the nineteenth century. Their early at- 
tempts included not only mobilization but 
actual removal of the stapes. 

For reasons that are not entirely clear 
as presented in the literature, but presum- 
ably because of the operation’s failure to 
bring about successful results, the proce- 
dure was abandoned. Nothing further was 
heard until 1952, when Rosen’ of New 
York described his technic for mobiliza- 
tion of the stapes. Rosen’s work has 
brought about a tremendous surge of en- 
thusiasm and a revival of interest in sur- 
gical treatment of the stapes, and it is 
estimated that approximately 8,000 mobi- 
lization operations have been performed 
within the past three years by otologists 
throughout the world. 

It is too early for a proper evaluation of 
the results. In a symposium on this sub- 
ject held in 1956, statistics on 1,091 mobi- 
lization operations were analyzed.* Ap- 
proximately 35 per cent of the patients, 1 
out of 3, reached a level of 30 decibels (the 
level generally accepted as being necessary 
for serviceable hearing) or more (Fig. 4). 


In the face of the appreciable difference 
in successful results attained by fenestra- 
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tion and stapes mobilization surgery, what 
shall be the advice given to patients seek- 
ing relief from deafness due to otosclero- 
sis? Many factors enter into the final 
decision. A normal uncomplicated fenes- 
tration requires hospitalization for seven 
to ten days, a convalescent period of four 
to six weeks and prolonged after-care of 
the exenterated mastoid cavity. By con- 
trast, the patient undergoing mobilization 
of the stapes is hospitalized for one to two 
days, the convalescent period is normally 
about one week, and relatively little post- 
operative care of the ear is required. 

In a patient with successfully mobilized 
stapes, the level of improvement attainable 
is usually higher than that in a patient 
with a successfully fenestrated ear, be- 
cause the ossicular chain is left intact. The 
possibility of a greater gain in hearing 
through mobilization of the stapes than is 
obtainable by fenestration also justifies 
mobilization of the stapes in patients for 
whom fenestration might be considered 
unsuitable. 

For these reasons, it is the consensus of 
most otologists who perform fenestrations 
that mobilization of the stapes should be 
tried first; if mobilization cannot be 
achieved, the patient should be prepared 
to undergo fenestration within three to 
four months. In other words, mobiliza- 
tion of the stapes should be considered one 
phase of the effort to improve the hearing 
by surgical means. 


SUMMARY 


The status of present-day surgical ther- 
apy for deafness may be summarized as 
follows: 

1. The surgical approach is applicable 
only to patients in whom disturbance of 
the sound-conducting apparatus is the sole 
or major cause of the hearing loss. © 

2. The major pathologic states produc- 
ing conduction deafness amenable to sur- 
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gical treatment include (a) hypertrophied 
lymphoid tissue of the oropharynx and 
nasopharynx; (b) infection in the middle 
ear and mastoid process; (c) congenital 
or acquired atresia of the external audi- 
tory canal, and (d) otosclerosis with sta- 
pedial ankylosis. 

3. Surgical procedures employed to alle- 
viate deafness include (a) -removal of 
lymphoid tissue of the oropharynx and 
nasopharynx; (b) modified and radical 
mastoidectomy with skin grafts; (c) in 
patients with atresia, creation of an exter- 
nal auditory canal; (d) fenestration, and 
(e) mobilization of the stapes. 


ZUSAM MENFASSUNG 


Der heutige Stand der chirurgischen 
Behandlung der Taubheit lasst sich folgen- 
dermassen zusammenfassen: 

1. Chirurgische Behandlung lasst sich 
nur bei solchen Kranken anwenden, bei 
denen Stérungen des Schalleitungsappara- 
tes die einzige oder wesentliche Ursache 
des Hérverlustes darstellen, 

2. Zu den bedeutenderen Leitungstaub- 
heit verursachenden Krankheitsverinde- 
rungen, die chirurgischer Behandlung 
zuganglich sind, gehéren a) Hypertrophie 
des lymphatischen Gewebes im Mund- und 
Nasenrachen, b) Infektionen des Mittel- 
ohrs und der Warzenfortsitze, c) ange- 
borener oder erworbener Verschluss des 
ausseren Gehérgangs und d) Otosklerose 
mit Steigbiigelankylose. 

3. Zu den zur Behebung von Taubheit 
angewandten chirurgischen Verfahren ge- 
héren a) Entfernung des lymphatischen 
Gewebes des Mund- und Nasenrachens, b) 
modifizierte oder radikale Warzenfortsatz- 
resektion mit Hautplastiken, c) Schaffung 
eines offenen dusseren Gehérganges bei 
Kranken mit Verschluss desselben, d) 
Fensterung und e) Mobilisierung des 
Steigbiigels. 
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RESUMEN 


E] estado actual del tratamiento qui 
ringico puede resumirse asi: 

1. El procedimiento quirtrgico aplicable 
solo en pacientes en los cuales un defecto 
del aparato de conducci6én es la causa 
unica 6 principal de la pérdida de la 
audicion. 

2. Los mayores estados patolégicos 
causantes de sordera de conduccién que 
pueden someterse a tratamiento quirtrgi- 
co incluyen: a) tejido linfoide hipertro- 
fiado a nivel de la orofaringe y nasofa- 
ringe; b) infeccién en el oido suedio y apo- 
fisis mastoide; c) atresia congénita 6 ad- 
quirida del conducto audiotivo externo y 
d) otosclerosis con anquilosis del estribo. 

3. Los procedimientos quirirgicos em- 
pleados para aliviar la sordera incluyen: 
a) exterpacién del tejido linfoide de la 
orofaringe 6 nasofaringe; b) mastoidec- 
tomia radical 6 modificada, con injertos de 
piel; c) en pacientes con atresia, creacion 
de un conducto auditivo externo; y d) 
fenestracién y e) movilizacién del estribo. 


RIASSUNTO 


La situazione della terapia chirurgica é 
attualmente la seguente: 

1. L’intervento é utile soltanto in quei 
pazienti in cui i disturbi dell’apparato di 
conduzione sono i soli responsabili della 
perdita dell’udito. 

2. Le condizioni patologiche responsa- 
bili della sordita da conduzione e passibili 
di terapia chiurgica sono le seguenti: (a) 
ipertrofia del tessuto linfatico dell’orofa- 
ringe e del nasofaringe; (b) infezioni dell’- 
orecchio medio e del processo mastoideo; 
(c) atresia congenita o acquista del con- 
dotto uditivo esterno; (d) otosclerosi con 
anchilosi della staffa. 

8. I metodi chirurgici usati sono (a) 
l’asportazione del] tessuto linfatico dall’oro 
e dal rinofaringe; (b) la mastoidectomia 
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radicale o modificata con trapianto cuta- 
neo; (c) la creazione di un canale uditivo 
esterno nei pazienti con atresia; (d) la 
fenestrazione; (e) la mobilizzazione della 
staffa. 


RESUME 


L’état actuel de la thérapeutique chirur- 
gicale de l’appareil auditif peut se résumer 
comme suit: 

1. La chirurgie n’est applicable qu’a des 
malades chez lesquels les troubles de l’ap- 
pareil de transmission sont la seule cause, 
ou la cause principale, de la surdité. 

2. Les principaux états pathologiques 
provoquant la surdité de transmission et 
relevant du traitement chirurgical sont les 
suivants: a) hypertrophie du tissu lym- 
phoide de l’oropharynx et du nasopharynx; 
b) infection de l’oreille moyenne et mas- 
toidite; c) atrésie congénitale ou acquise 
du canal auditif externe; d) otosclérose 
avec ankylose des étriers. 

8. Les techniques chirurgicales du 
traitement de la surdité comprennent: a) 
l’ablation du tissu lymphoide de |’orophar- 
ynx et du nasopharynx; b) la mastoidec- 
tomie modifiée ou radicale avec greffes 
épidermiques; c) dans les cas d’atrésie, 
création d’un conduit auditif externe; d) 
fénestration; e) mobilisation des étriers. 


SUMARIO 


O estado atual da cirurgia pode ser as- 
sim sintetizada: 

1. O acesso cirurgico é aplicavel apenas 
aos pacientes em que os disturbios da con- 
ducao sonora sao tinico ou motivo mais 
grave da perda da audicao. 

2. A patologia mais seria, que leva a pro- 
ducéo da surdez por conducao passivel de 
tratamento cirtirgico inclue: a) hipertrofia 
do tecido linféide do oro e nazo-faringes; 
b) infecgéo do ouvido médio e mastéide; 
c) atresias congénita e adquirida do canal 
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auditivo; d) otoesclerose com ancilose do 
estapédio. 

3. O tratamento cirtrgico, utilizado para 
aliviar a surdez inclue: a) excisao do teci- 
do linféide; b) mastoidectomia conserva- 
dora ou radical com enxertos de pele; c) 
nos doentes com atresia formacao de neo- 
canal auditivo) ; d) fenestracéio; e) mo- 


LIEBERMAN: SURGICAL TREATMENT OF DEAFNESS 


of Otolaryngology. Baltimore: The Williams and 
Wilkins Company, 1949. 

2. Juers, A. L.: Preservation of Hearing in Sur- 
gery for Chronic Ear Disease, Laryngoscope 64: 
235-251 (April) 1954. 

8. Wullstein, H.: Theory and Practice of Tym- 
panoplasty, Laryngoscope 66:1076 (Aug.) 1956. 

4. Lempert, J.: Improvement of Hearing in 
Otosclerosis—A New One-Stage Surgical Tech- 
nique, Arch. Otolaryng. 28:42, 1938. 

5. Rosen, S.: Palpation of Stapes for Fixation, 


Arch. Otolaryng. 56:610-615 (Dec.) 1952. 

6. Symposium: The Operation for the Mobiliza- 
tion of the Stapes in Otosclerotic Deafness, 
Laryngoscope 66:729-784, 1956. 


bilizagéo do estribo. 
REFERENCES 
1. Stevenson, R. S., and Guthrie, D.: A History 


IMPORTANT NOTICE TO ALL PARTICIPANTS IN 
CONGRESSES AND REGIONAL MEETINGS 


Those desiring their Congress presentations to appear later as articles 
in the Journal of the International College of Surgeons, please note: 

1. A full copy of the manuscript, together with all illustrations, legends, 
tabular matter and bibliographic references, should be sent DIRECT to the a 
Editorial Office, Journal of the International College of Surgeons, 1516 ee 
Lake Shore Drive, Chicago 10, Illinois. Manuscripts so submitted will be 
promptly acknowledged and, on acceptance by the Editorial Board, pub- 
lished as soon after the Congress as possible. The Journal cannot be held 
responsible for loss, failure of acknowledgment, delay in publication or 
nonpublication of any manuscript, or any subsidiary material appertaining 
thereto, which has not been submitted through the official editorial chan- 
nels. 

2. Manuscripts may be submitted in advance of the Congress if desired. 
When this is done, they should be plainly marked with the name, place and 
date of the Congress or Meeting concerned, to guard against premature 
publication. 

3. Manuscripts delivered in person to Congress officials or others for 
press reportorial use only should be sent by the recipient to the Public 
Relations Bureau. 

4. If illustrations are desired and it is impossible to submit them at 
the time the manuscript is submitted, the notation “Illustrations to come” 
should accompany the latter; otherwise the article may be scheduled for 
publication before the illustrations have arrived. 

These requests are made not only to safeguard the Journal from error 
but in the best interests of our contributors. To make sure of prompt 
acknowledgment and efficient handling of your Congress presentation, 
please send it DIRECT to its ultimate destination! 


751 


» 
| 


Plastic and Reconstructive Surgery 


Surgical Repair of Scarring and Ulceration 
of the Anterior Tibial Surface: 


Further Considerations 


CHARLES W. TENNISON, M.D., F.A.C.S., D.A.B. 
SAN ANTONIO, TEXAS 


CARRING and ulceration of the skin 
S of the anterior tibial surface of the 

leg is often a cause of considerable 
morbidity to the patient and may result 
in serious damage to the underlying tis- 
sues. I published a paper on this subject? 
in 1951. I am now of the opinion that fur- 
ther discussion may result in some im- 
provement in treatment. 

This condition is most often the result 
of severe trauma in the area and usually 
follows compound fracture of the tibia, 
with or without osteomyelitis. The scar 
and ulceration are most frequently located 
in the middle and lower thirds of the ante- 
rior tibial surface and may extend for 
some distance posteriorly. The defect may 
vary from a simple scar that is easily in- 
jured to a large ulceration with extensive 
exposure of bone. 

For the repair of this defect several 
methods may be used: (1) simple excision 
and closure; (2) excision and free skin 
grafting or (3) the use of pedicle flap 
grafts. Simple excision and closure may 
be possible with the minimal type of nar- 
row defect, but this procedure has the 
disadvantage of leaving a scar immedi- 
ately over the anterior surface of the tibia 
(Fig. 1). 
~ Read at the Twenty-First Annual Congress of the United 
States and Canadian College of Sur- 


geons, Chicago, Sept. 9-13, 
Submitted for publication — 10, 1957. 
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The disadvantage of the use of a free 
graft in this area is well known. In many 
cases the blood supply is inadequate, and 
the skin graft will subsequently ulcerate. 
This conservative measure, however, 
should be tried in many instances, at least 
to produce a closed wound until definitive 
treatment is possible, e.g., the use of a free 
skin graft for closure (Fig. 1B). 


A large percentage of scarring and ul- 
ceration of this area must be repaired by 
applying some type of flap graft to provide 
permanent cover for the tibia. This pro- 
cedure will also bring a better blood sup- 
ply to the already damaged bone, and may 
indeed be necessary to bring into control 
the old chronic infectious process of the 
latter. 


When the adjacent tissues have been so 
scarred and damaged as to make them un- 
available, or when the defect is very close 
to the ankle, the surgeon must go farther 
afield and make use of the cross leg flap 
from the opposite calf (Fig. 1C). If the 
latter skin is also damaged he will then 
of necessity have to use a thigh flap (Fig. 
1D). Seldom is it necessary to resort to 
the time-consuming use of the abdominal 
flap transferred by the wrist. This pro- 
cedure should be reserved exclusively for 
those cases in which no other tissue is 
available. 
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Fig. 1—A, bad position of scar over tibia. B, free skin graft to close wound. C, extensive cross leg 


flap. D, flap from opposite thigh. EF, partial flap loss of flap. F, delay of flap. Perforating vessels 
should not be damaged. 


When the tissues of the leg adjacent to 
the defect are healthy, the operation of 
choice is a double-ended pedicle flap, pref- 
erably with use of the skin of the lateral 
surface of the leg. This flap is recom- 
mended for its simplicity, its dependability 
and the relative shortness of the time re- 
quired when one adheres to certain funda- 


mental principles. I have had some diffi- 
culties with this flap; in my opinion, the 
circulation should be tested by a delaying 
operation, since one has no sure method of 
determining what damage was done to the 
blood supply at the time the bones of the 
leg were fractured. On 3 occasions a sim- 
ple delay of the flap has resulted in some 


Fig. 2.—A, B and C, repair of extensive defect with exposed bone and metal plate by shift of flap of 
adjacent tissue after delay operation. 
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loss of tissue, and in 1 case in which the 
flap was not delayed a portion of the flap 
was lost after it was shifted anteriorly 
(Fig. 1Z). At present I am convinced that 
all such flaps should be very carefully de- 
layed and should be made as wide as pos- 
sible (Fig. 1F'). The vessels that perforate 
the fascia of the leg should never be trau- 
matized or cut at the time of the delaying 
operation, but left intact for blood supply 
to the central portion of the flap. At least 
three weeks should be allowed from the 
time of the delay before the flap is shifted 
anteriorly. The donor site of the flap may 
be grafted at the time the latter is shifted 
or a few days later. By following this 
technic, I have had satisfactory results 
with this type of flap (Fig. 2). 


SUM MARY 


Methods of repair of defects of the ante- 
rior tibial surface have been evaluated. 
The double-ended pedicle flap is recom- 
mended in most cases when feasible. In 
the author’s experience, delay of the flap 
without damage to the perforating vessels 
is of great value. 


ZUSAM MENFASSUNG 


_ Es liegt eine Auswertung der Methoden 
der Wiederherstellung von Defekten der 
Vorderfliche des Schienbeins vor. Fiir die 
meisten Falle wird wenn méglich der dop- 
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pelendige gestielté Lappen empfohlen. 
Nach der Erfahrung des Verfassers ist ein 
Aufschub des Lappens ohne Schadigung 
der perforierenden Gefasse von grossem 
Wert. 


RESUMEN 


Se han evaluado los métodos para repa- 
rar los defectos de la superficie tibial ante- 
rior. Cuando sea posible, se recomienda el 
colgajo con pediculo en dos extremos. En 
la experiencia del autor es de gran impor- 
tancia la liberacion del colgajo sin danar 
los vasos perforantes, 


RIASSUNTO 


Vengono valutati i vari metodi di cura 
delle perdite di sostanza della superficie 
anteriore delle tibia. Si raccomanda il 
trapianto a lembo peduncolato in tutti i 


casi in cui é possibile. Secondo |’autore 
questo trapianto é di grande valore. 


RESUME 


Les techniques de chirurgie réparatrice 
des lésions de la surface tibiale antérieure 
sont analysées. Le lambeau a double pédi- 
cule est recommandé dans les cas ow il est 
pratiquable. 
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Voltaire’s mind matured twenty years earlier than other men’s; and retained its 
vigor thirty years longer. His style lends all his ideas the harmony which our 


ideas sometimes lend to our style. 


—Joubert 


Proctologic Surgery 


Further Experiences with Hyaluronidase in 


Anorectal Surgery 


HENRY C. SCHNEIDER, M.D., F.A.C.S., F.I.C.S. 
PHILADELPHIA, PENNSYLVANIA 


OCAL anesthesia by perianal infiltra- 
L. tion of procaine is probably the safest 
for surgical treatment of the lower 
part of the rectum and the anus. Except 
for an occasional patient who is elderly or 
a poor risk, however, this method has not 
been widely used for routine anorectal 
procedures because of a number of deter- 
rents, principally (1) inadequacy and 
insufficient duration of anesthesia, (2) 
distortion of the tissues at the site of in- 
jection, (3) exquisite pain caused by the 
injection until the anesthetic takes effect 
and (4) increased risk of infection. It 
appeared, therefore, that some method to 
facilitate diffusion of the anesthetic solu- 
tion in the subcutaneous tissues was neces- 
sary, not only to increase the efficiency of 
the local analgesia but to obviate the other 
undesirable factors that have limited the 
popularity of local anesthesia for procto- 
logic operations. 

Since 1942, when Consentino! and Du- 
ran-Reynals? first suggested the addition 
of hyaluronidase to local anesthetic solu- 
tions, a great deal has been learned about 
the pharmacologic properties and clinical 
uses of the substance. 

The principal advantage of the use of 
hyaluronidase as an adjunct to local anes- 
thesia is that the enzyme hydrolyzes hya- 
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luronic acid (“ground substance” present 
in the interstices of the tissues), thus pro- 
moting rapid diffusion of the anesthetic 
solution. The rate of spread is propor- 
tionate to the amount of the enzyme used, 
and the extent is proportionate to the vol- 
ume of the fluid injected. 

Obviously, it is necessary to add a vaso- 
pressor to the hyaluronidase-anesthetic 
mixture; otherwise the solution would con- 
tinue to spread, and the duration of anes- 
thesia would be shortened. 

During the past four years I have per- 
formed routine anorectal operations with 
the area under anesthesia, using hyaluro- 
nidase* with 1 per cent procaine. Various 
vasopressor drugs were employed in the 
anesthetic-hyaluronidase mixture; 3,4-di- 
hydroxynorephedrine** in 5 cc. ampules of 
0.1 per cent solution was found most sat- 
isfactory. (This is a local vasoconstrictor 
that produces less general increase in 
blood pressure than do other and similar 
compounds. ) 

A preliminary series of 357 patients, 
operated upon with local infiltration anes- 
thesia, was described in November 1954.° 
I have continued to use the same technic 
routinely in my practice, and now at the 
time of writing, four years after initiating 
the method, the series totals 1,200 anorec- 


*Hyaluronidase is available as Wydase® (lyophilized or 
stabilized solution) from Wyeth Laboratories. The USP. 
unit is equivalent to the T.R. (turbidity-reducing) unit. 


**Cobefrin® (Winthrop-Stearns). 
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tal operations. The important advantages 
of this type of anesthesia in proctologic 
surgical procedures have become increas- 
ingly apparent as the series expanded. 
Briefly, they are as follows: 

1. The technic is simple and easy. All 
patients are given adequate preanesthetic 
sedation, usually 114 gr. of pentobarbital 
orally, administered two hours before, and 
an injection of 1/6 gr. of morphine and 
1/200 gr. of scopolamine one-half hour 
before, the beginning of the operation. 

The patient is placed in the jackknife 
position upon the operating table, and the 
buttocks are retracted with 4-inch strips 
of adhesive tape. The perianal region and 
buttocks are mechanically cleansed with 
sodium octylphenoxyethoxyethy] ether sul- 
fonate and hexachlorophene} solution, 
after which aqueous alkyl-demethylbenzyl 
ammonium chloridet solution is applied. 
Thorough preoperative preparation of the 
skin is very important. If the recom- 
mended technic is carried out carefully, 
there should be little or no postoperative 
infection. 

The anesthetic is prepared by adding 
one 5 cc. ampule of procaine-3,4-dihydroxy- 
norephedrine solution, of 20 per cent 
strength, to 95 cc. sterile physiologic solu- 
tion of sodium chloride, which provides a 
total of 100 cc. of a 1 per cent solution of 
procaine and a 0.01 per cent solution of 3,4- 
dihydroxynorephedrine. Since 60 cc. of the 
anesthetic mixture is usually sufficient, 
this amount is withdrawn from the total 
of 100 cc. and combined with 300 USP. 
hyaluronidase to provide the desired 
spreading effect. The solution is infiltrated 
subcutaneously in the perianal region, 
with a 10 cc. Pitkin syringe, and a small 
wheal is produced in the left lateral quad- 
rant with a 25-gauge, l-inch (2.5 cm.) 
needle. The injection is continued about 
the anal circumference with a 22-gauge 
114-inch needle. Approximately 35 cc. of 


tZephiran® Chloride (Winthrop-Stearns). 
tpHisohex® (Winthrop-Stearns). 
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the solution is administered in this manner. 
Then, introducing the examining finger 
into the anal canal and the lower part of 
the rectum, one injects approximately 5 cc. 
of the solution just beneath the anoderm 
and the mucosa in each quadrant. It is 
neither necessary nor desirable to inject 
the solution into the major portion of the 
sphincter muscle itself. 

The duration of anesthesia is usually 
about forty-five minutes, which generally 
is sufficient to permit completion of the 
procedure. This will depend, however, on 
the surgical technic and the amount of so- 
lution used. Rarely in this series was it 
necessary to repeat the injection of the 
anesthetic. 

On the patient’s return from the op- 
erating room it is often desirable to ad- 
minister an injection of 75 mg. of meperi- 
dine and 50 mg. dimenhydrinate* to re- 
lieve postoperative discomfort, since the 
effects of the anesthetic wear off rapidly. 
In the majority of my patients one or two 
doses of the narcotic suffice. 

2. Analgesia and relaxation are imme- 
diate. The spreading action of the hyalu- 
ronidase favors rapid and uniform anal- 
gesia. The relaxation and exposure 
obtained with this technic are, in my ex- 
perience, superior to those obtainable with 
any other type of anesthesia. Relaxation, 
not only of the sphincter but of the peri- 
anal tissues, is almost complete. This, in 
my opinion, is the additional factor that 
ensures satisfactory exposure of the total 
operative field. 

8. There is little or no distortion of the 
tissues from injection of the anesthetic 
solution. Thus one of the major objections 
to the use of local infiltration anesthesia 
for anorectal operations has been elim- 
inated by the spreading action of hyalu- 
ronidase. 

4. Preexistent perianal edema is defi- 
nitely reduced. In hemorrhoidectomy, 
therefore, acute thromboses can be oper- 


*Dramamine® (Searle). 
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ated upon immediately with no alteration 
of the usual methods. It may frequently 
be advantageous also to administer the 
anesthetic-hyaluronidase solution thera- 
peutically to reduce edema for easier re- 
placement of protrusions when operation 
is not feasible. Patients with this condi- 
tion show a surprising improvement after 
such treatment. 

5. Cleavage planes are readily delin- 
eated with the use of local anesthesia and 
hyaluronidase. Thus muscle fibers are 
more easily separated, and the annoying 
bleeding and subsequent pain from inci- 
sion of the muscle substance are mini- 
mized. 

6. Bleeding during operation is almost 
completely eliminated. There is little or no 
annoyance from capillary bleeding, and 
the occasional arterial bleeder, usually en- 
countered on the incised mucosal surface, 
is easily visualized; hemostasis may be 
obtained without undue trauma. Any cap- 
illary bleeding that may occur after dissi- 
pation of the effects of the vasopressor 
may be controlled by insertion into the 
anal canal of a small cylinder molded from 
a piece of Gelfoam® (size 100), from 
which all the air cells have been expressed ; 
the outer end should be serrated with scis- 
sors. The cylinder is permitted to remain 
in place until it disintegrates, which usu- 
ally occurs after the first sitz bath on the 
day after the operation. 

Postoperative bleeding is no greater 
than with other types of anesthesia. In 
this series the incidence was about 3 per 
cent. If bleeding occurs, it is usually in 
the unsutured portion of the wound. Pres- 
sure or an immediate simple suture, with- 
out need of returning the patient to the 
operating room, is generally sufficient. 

Since delayed or secondary hemorrhage 
has no connection with the anesthetic but 
is rather related to the surgical technic 
used, such hemorrhage is not included in 
this discussion, 

7. Retention of urine is markedly re- 
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duced. Kratzer and Salvatit compared the 
results obtained in 300 consecutive anorec- 
tal operations in which spinal anesthesia 
was employed with a subsequent consecu- 
tive series of 300 operations in which local 
anesthesia with hyaluronidase was chosen. 
They observed a statistically significant 
reduction in the incidence of retention of 
urine in the patients for whom the local 
anesthetic-hyaluronidase solution was 
used. 

In the group of patients operated upon 
with spinal anesthesia, retention of urine 
occurred in 50 per cent in the early part 
of the study and in about 36 per cent of 
the later cases. The variation in incidence 
was based on the fact that in the first 183 
cases catheterization was permitted as 
seemed desirable, whereas, for the later 
group, catheterization was not ordered un- 
less the patient failed to void for eighteen 
hours after the operation. 

On analysis of the 300 cases in their se- 
ries in which local anesthesia had been 
used, with catheterization performed if 
necessary only after a lapse of eighteen 
hours, it was noted that retention of urine 
had occurred in only 13 per cent of the pa- 
tients. 

In my own series the incidence of reten- 
tion has been extremely low — not more 
than 5 per cent. In my patients also, cath- 
eterization was not ordered unless the 
patient had not voided for eighteen hours 
postoperatively. 

Tight, bulky periana! dressings and anal 
packing or tubing are not used, except for 
the Gelfoam previously described, for my 
patients. This, in my opinion, also has had 
a part in lowering the incidence of reten- 
tion of urine. 

8. Freedom from untoward effects is 
another important advantage of this type 
of anesthesia. There is no danger of hypo- 
tension, which increases the risk of cor- 
onary occlusion, or of postspinal headache 
or low back pain, which frequently are 


» 
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more annoying than the operation itself. 
Ordinarily there is a slight rise in systolic 
blood pressure, usually about 15 mm. of 
mercury, which is desirable rather than 
otherwise. If, in the rare case, the systolic 
blood pressure should rise sufficiently to 
cause concern, administration of amyl ni- 
trite by inhalation will immediately lower 
the pressure as desired. In this entire se- 
ries of 1,200 cases, amyl] nitrite has been 
used only twice. In both cases the rise in 
systolic pressure occurred after use of 
epinephrine as the vasopressor in the anes- 
thetic mixture instead of 3,4-dihydroxy- 
norephedrine. 

For a severely hypertensive patient in 
whom the surgeon prefers not to permit 
an additional rise in pressure, the vaso- 
pressor may be omitted from the local 
anesthetic-hyaluronidase mixture. 

Only 1 postoperative abscess developed 
in this series; this occurred in one of the 
early cases. 

Hyaluronidase has proved completely 
nontoxic in clinical use, as was confirmed 
in this series of 1,200 operations. In no 
case was there any evidence of toxic or 
allergic effect attributed to the enzyme. 

9. The term of hospitalization after an 
anorectal operation is remarkably dimin- 
ished. The patients are usually discharged 
on the third postoperative day. 


SUMMARY 


A large number of anorectal operations 
have been performed over a period of four 
years with local infiltration anesthesia 
induced by a mixture of procaine, hyalu- 
ronidase and a vasopressor (3,4-dihydrox- 
ynorephedrine). In this combination, each 
component is of particular advantage for 
local anesthesia in proctologic surgical 
procedures. 

The desirable features of the method in- 
clude: (1) ease and simplicity of technic; 
(2) immediate analgesia and relaxation of 
sphincter and perianal tissues; (3) little 
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or no tissue distortion; (4) definite reduc- 
tion of perianal edema; (5) more satisfac- 
tory delineation of cleavage planes; (6) 
almost complete elimination of capillary 
bleeding during operation; (7) reduction 
of urine retained; (8) freedom from un- 
toward effects, and (9) diminished hos- 
pitalization after anorectal operations. 
This type of anesthesia is superior to 
any other, in the author’s opinion, for the 
majority of surgical procedures on the 
lower part of the rectum and the anus, and 
is preferred by patients, many of whom 
fear the various spinal anesthetic technics. 


SUMARIO 


Descreve um grande numero de opera- 
codes anoretais realizadas com infiltracao 
local, durante quatro anos, pela mistura 
de procaina, hialuronidase e um vaso-pres- 
sor (3,4-dyhydroxynoroefedrina). Nesta 
mistura cada componente quimico desem- 
penha um papel vantajoso na anestesia 
protologica. 

As caracteristicas do método incluem: 
1) simplicidade técnica; 2) analgesia ime- 
diata com relaxamento do esfincter e dos 
tecidos peri-anais; 3) minima ou nenhuma 
distorcao dos tecidos infiltrados; (4) redu- 
cao do edema perianal; 5) maios facilidade 
na clivagem dos planos operatorios; 6) 
eliminacaéo quase completa do sangramento 
operatorio; 7) reducéo da retengao urina- 
ria; 8) auséncia de efeitos indesejaveis; 
9) diminuicgéo do tempo de hospitalizagao 
depois das operacées, 

Este tipo de anestesia é superior a qual- 
quer outro, na opinido do A. na maioria 
dos métodos cirurgicos praticados na por- 
co baixa do reto e do anus; é preferido 
pelos pacientes muitos dos quais tém re- 
ceio da anestesia raquidiana. 


RESUMEN 


Se han efectuado un gran nimero de 
operaciones anorectales en un periodo de 
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cuatro anos con infiltracién local inducida 
con una mezcla de procaina, hialmo midasa 
y un vasopresor (3,4-dihidroxinorefedri- 
na). Cada componente es de particular 
importancia para la anestesia local en 
cirugia proctolégica. 


Las caracteristicas ventajosas del méto- 
do incluyen: 1) técnica simple y facil, 2) 
analgesia immediata y relajacién de es- 
finteres y tejidos perianales; 3) poca 6 
ninguna distorsién de tejidos; 4) reduc- 
cién notoria de edema perianal; 5) mas 
facil identificacién de planos de clivaje; 6) 
casi asusencia absoluta de hemorragia 
capilar durante la operacién; 7) reduccién 
de orina retenida; 8) ausencia de efectos 
indeseables; y 9) menor hospitalizacién 
después de operaciones anorrectales. 

En la opinién del autor este tipo de 
anestesia es superior a cualquier otro para 
la mayoria de los procedimientos quirtrgi- 
cos en la parte inferior del recto y del ano 
y es preferida por los pacientes, muchos de 
los cuales temen los métodos que exigen 
anastesia espinal. 


RESUME 


Un grand nombre d’opérations anorec- 
tales ont été pratiquées durant une période 
de quatre ans, en utilisant des infiltrations 
locales d’un mélange de procaine, de hy- 
alunonidase et d’un vaso-constricteur (3,4- 
dihydroxynoréphédrine). Dans cette com- 
position chaque produit présente un avan- 
tage bien défini pour l’anesthésie locale 
dans ce genre d’opération. 

La méthode présente les avantages sui- 
vants: 1) technique simple et facile; 2) 
analgésie immédiate, relachement du 
sphincter et des tissus péri-anaux; 3) ab- 
sence de distortion tissulaire, ou distortion 
minime; 4) nette diminution de l’o0edéme 
péri-anal; 5) meilleure séparation des 
plans de clivage; 6) suppression presque 
compléte, durant l’opération, de l’hémor- 
ragie capillaire; 7) diminution de la réten- 
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tion urinaire; 8) absence de complications 
facheuses; 9) raccourcissement du temps 
d’hospitalisation. 

Selon l’auteur, ce mode d’anesthésie est 
supérieur 4 tout autre pour la majorité des 
interventions portant sur la partie infé- 
rieure du rectum et sur |’anus; il est ap- 
précié des malades, dont beaucoup appré- 
hendent une anesthésie rachidienne. 


RIASSUNTO 


Negli ultimi 4 anni sono state eseguite 
numerose operazioni ano-retalli in aneste- 
sia locale ottenuta con una miscela di 
novocaina, ialuronidasi e un vasocostrit- 
tore (la 3,4-diidrossinorefedrina) . In ques- 
ta miscela ogni componente si dimostra 
particolarmente favorevole all’anestesia 
per la chirurgia proctologica. 

Fra i vantaggi si devono annoverare (1) 
la facilita e la semplicita della tecnica; (2) 
lanalgesia immediata e il rilasciamento 
dello sfintere e dei tessuti perianali; (3) lo 
scompaginamento modesto 0 minimo; (4) 
la riduzione dell’edema perianale; (5) una 
soddisfacente delimitazione dei piani di 
clivaggio; (6) una pressoché completa 
cessazione del sanguinamento capillare; 
(7) una riduzione della ritenzione urina- 
ria; (8) la mancanza di effetti collaterali 
spiacevoli e infine una diminuzione del 
periodo di ospedalizzazione post-opera- 
toria. 

Questo tipo di anestesia é superiore ad 


ogni altro, secondo !’autore, per la maggior 
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parte degli interventi sul retto distale e 
sull’ano, ed é anche preferito dai pazienti 
molti dei quali temono |l’anestesia spinale. 


ZUSAM MENFASSUNG 


In einem Zeitraum von vier Jahren ist 
eine grosse Anzahl ivon anorektalen Ope- 
rationen mit 6rtlicher Infiltration einer 
Mischung von Novocain, Hyaluronidase 
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und einem blutdrucksenkenden Mittel (3, 
4-dihydroxynorephedrin) ausgefiihrt wor- 
den. Jeder Bestandteil dieser Zusammen- 
setzung bietet bestimmte Vorziige fiir die 
lokale Betéubung bei proktologischen chi- 
rurgischen Eingriffen, 

Zu den erfreutlichen Vorziigen des Ver- 
fahrens gehéren. 1. die Leichtigkeit und 
Einfachheit der Technik, 2. die unmittel- 
bar eintretende Schmerzunempfindlichkeit 
und Entspannung des Schliessmuskels und 
des perianalen Gewebes, 3. Verringerung 
oder véllige Vermeidung von Verziehung- 
en des Gewebes, 4. sichere Herabstezung 
des perianalen Odems, 5. bessere Méglich- 
keit der Abgrenzung der Gewebsspalten, 
6. fast véllige Ausschaltung kapillarer 
Blutung wahrend der Operation, 7. Herab- 
setzung der Harnverhaltung, 8. Ausbleiben 
von Nebenerscheinungen und 9. Verkiirz- 
ung des Krankenhausaufenthaltes nach 
anorektalen Operationen. 
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Nach Ansicht des Verfassers ist diese 
Form der Anasthesie fiir die Nehrzahl chi- 
rurgischer Eingriffe am unteren Mast- 
darmabschnitt und am After allen anderen 
iiberlegen und wird von vielen Kranken, 
die sich vor anderen mit Spinalandsthesie 
einhergehenden Techniken fiirchten, be- 
vorzugt. 
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It is commonly urged that, in a war between Liberals and fanatics, the fanatics 
are sure to win, owing to their more unshakable belief in the righteousness of their 
cause. This belief dies hard, although all history, including that of the last few 
years, is against it. Fanatics have failed, over and over again, because they have 
attempted the impossible, or because, even when what they aimed at was possible, 
they were too unscientific to adopt the right means; they have failed also because 
they roused the hostility of those whom they wished to coerce. In every important 


war since 1700 the more democratic side has been victorious. 


—Russell 
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Thoracic Surgery 


Substitution for the Esophagus 


Report of Eight Cases 


WILLIAM L. WATSON, M.D., F.A.C.S. 
NEW YORK CITY, NEW YORK 


OR more than half a century surgeons 
F have been seeking and never quite 
discovering the ideal operation for 
esophageal carcinoma. Fairly satisfactory 
surgical procedures have been worked out 
for the management of carcinoma occur- 
ing in the cervical portion of the esophagus 
and for growths arising in the lower one- 
third or cardiac portion. When the malig- 
nant growth is located somewhere between 
the thoracic inlet and the level of the left 
main stem bronchus, surgeons face formi- 
dable technical difficulties, which in many 
instances will effectively prevent them 
from doing a satisfactory operation. In 
this anatomic area surgical reconstruction 
is also more hazardous and more techni- 
cally difficult than it is at either the upper 
or the lower portion of the gullet. 
Discussion in this report is limited to 
carcinomas arising in the upper half of 
the thoracic portion of the esophagus, and 
it is recognized at the outset that the 
prognosis for such lesions is very poor. 
Most of the unlucky patients have a short 
life expectancy at best, so it becomes the 
surgeon’s duty to restore to them as soon 
as possible the ability to manage their 
own saliva and take liquid and solid food 
by mouth. Gastrostomy alone is a poor 
method of palliation for many reasons, 
even though it does prolong life for slight- 
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ly more than an average of four months. 

Most methods of reconstruction after 
eosphagectomy leave something to be 
desired, and some leave the patient in a 
miserable condition right up to the time 
of his death. In my own effort to find the 
best method of replacement after total 
esophagectomy, a number of procedures 
have been tried. Forty-eight patients have 
undergone total esophagectomy of the 
Torek type, and for 31 of these it has been 
possible to reestablish the swallowing 
function. 

Six different methods of esophagoplasty 
have been given a trial. My first attempts 
were made by the use of rubber or plastic 
appliances, but after trial of this method 
in several cases it was given up as hope- 
less. Next I tried cutaneous antero- 
thoracic esophagoplasty in 6 cases and 
ran into the usual complications—gastric 
regurgitation, ulceration, stenosis and pro- 
longed morbidity. My third attempt was 
directed toward the use of the jejunum, 
in 2 cases an anterothoracic jejunoesoph- 
agostomy was performed, and in 4 cases 
a retrosternal jejunoesophagostomy was 
done. One of the patients who underwent 
reconstruction by the anterothoracic pro- 
cedure has gone along well over the five- 
year period. I also had some success when 
I turned to gastroesophageal anastamosis 
in the neck, and this type vf operation 
was carried out in 10 instances. In my 
latest attempts to solve the reconstruction 


; 
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problem I have used the retrosternal right 
colon transplant. In considering the 
group of 8 cases to be reported it must be 
borne in mind that the patients all had 
carcinomas located in the upper thoracic 
portion of the esophagus and that, in each 
instance the lesion was resected through 
a right thoracotomy by a procedure in 
many respects similar to the one devised 
and successfully carried out by Dr. Franz 
Torek at the Old German Hospital in New 
York City in 1912. 

If for no other reasons than those of 
gross structure and anatomic location, it 
is known that the upper thoracic portion 
of the esophagus does not permit the per- 
formance of a good operation for carcin- 
oma. It is also obvious that carcinoma 
of the esophagus spreads extensively in a 
longitudinal manner through the sub- 
mucosal lymphatics; therefore, a_ total 
esophagectomy should be done. With a 
46 per cent rate of recurrence at the site 
of anatomosis, it seems to me that the 
case against segmental esophageal resec- 
tion for carcinoma is well established and 
that complete esophagectomy is therefore 
preferable. 

The use of the right half of the colon 
for esophagoplasty is not a new idea. It 
was first reported in 1911 by Kelling,! 
and in 1934 Ochsner? collected reports of 
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20 cases from the world literature. Most 
of these reports came from European 
clinics, and the operating surgeons usually 
brought the colon up to the neck through 
a subcutaneous tunnel. Sherman and 
others* have recommended a retrosternal 
tunnel for the colon, and this method was 
employed in my cases. This combined 
procedure, which is essentially a Torek 
esophagectomy plus a reconstructive stage, 
can be done either in one or in two 
operations. 

If the procedure is to be done in two 
stages, I first do a right thoracotomy and 
a Torek esophagectomy, leaving the pa- 
tient with an esophagostoma in the neck 
and a gastrostomy stoma in the left upper 
abdominal quadrant. To facilitate the 
second stage procedure by leaving plenty 
of room for a cologastrostomy well up on 
the stomach, away from the pylorus, the 
gastrostomy should be made high in the 
stomach and to the left. 

Two weeks later the second stage is 
carried out. The gastrointestinal tract is 
prepared by the following technic: Seven 
days before the operation the patient is 
given 4 Gm. of sulfasuxidine by gastros- 
tomy tube every six hours, and a low res- 
idue diet is ordered. Two days prior to 
the cperation clear liquids are started, 
with 1 Gm. of neomycin every six hours. 


TABLE 1.—Data on Case 1 


Case 1 (F. A., male, aged 56) 
Location of lesion 
Pathologic type 


Operation 


Complications 


Middle third of esophagus 
Epidermoid carcinoma 


1. Torek esophagectomy 
-55 


2. Colon transplant 
8-22-55 


1. Cervical abscess 


2. Hemorrhage-carotid artery 


3. Death 
8-29-55 


4 
: 

2 

8-28-55 
8-29-55 
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The night before operation a colon irriga- 
tion is given until clear fluid is returned. 


The abdomen is entered by an incision 
approximately from the xiphoid to the 
umbilicus, and the abdomen is explored 
for metastatic carcinoma. The cecum and 
the right half of the colon are then mo- 
bilized, and the ileocolic and right colic 
arteries are occluded with bulldog clamps, 
care being taken to place the clamp proxi- 
mal to anastomosing vessels. The ileum 
and the transverse portion of the colon 
are cleared at the point where division is 
to take place, and a rubber-shod clamp is 
placed across each to prevent bleeding 
through the bowel wall or the immediately 
adjacent vessels. If there is good circula- 
tion after fifteen minutes the right colic 
and ileocolic arteries are divided near 


/=Primary. 
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Torek Esophagectomy 
Surgical Specimen 


Fig. 2 


their point of origin and the ileum is tran- 
sected. During the waiting period an 
appendectomy is performed. 


The substernal tunnel is now prepared 
and the retrosternal space entered from 
above by a collar incision in the neck and 
from below by an incision of the sternal 
origin of the diaphragm at the xiphoid. 
The tunnel is then made by blunt dissec- 
tion, largely with the finger and hand or 
with gauze dissectors. When the tunnel 
is adequate a catheter is passed downward 
through it, the ileal sutures fixed to it and 
the terminal portion of the ileum and colon 
drawn up into the neck. Care is taken 
to prevent twisting the blood vessels and 
tearing the mesenteric vessels by too much 
stretching. In my opinion it is important 
not to tear the pleura and have the colon 
lie in the free pleural space, since redun- 
dant loops could easily become caught, 
distended, obstructed or even gangrenous. 


The esophageal stump is mobilized and 
the ends freshened. If sufficient length 
is available, the ileum is removed and an 
esophagocecostomy is performed. If length 
is lacking and the ileum appears viable, 


‘ 
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TABLE 2.—Data on Case 2 


Case 2 (C. R., male, aged 56) 
Location of lesion 
Pathologic type 

Operation 


Complications 


Upper third of esophagus 
Squamous carcinoma, Grade II 
1. Torek 


2. Colon transplant 


1. Paralysis of left side of larynx 
2. Cervical fistula 


an esophagoileostomy is done. 

The transverse portion of the colon is 
divided at a convenient site for the colo- 
gastrostomy, with great care to preserve 
all middle colic branches. An end-to-side 
cologastrostomy is performed. This should 
be placed as high on the stomach as 
possible and on the anterior surface. 

An end-to-end ileotransverse colostomy 
is then performed to restore continuity of 
the bowel. 

Results.—Eight patients have under- 
gone total esophagoplasty with use of the 
right half of the colon; 7 in two-stage 
operations and 1 by resection and recon- 
struction in a single stage. There was 1 
postoperative death, caused by invasion of 
the common carotid artery by the car- 
cinoma, giving rise to a fatal hemorrhage. 

In each patient a slight cervical fistula 
developed at the site of the esophageal 
anastomosis. Three of these fistulas closed 
spontaneously in ten to thirty days, 1 con- 
tinued to drain intermittently for two 
months. This proved to be a small divertic- 
ulum. It was closed surgically. At the 
time of writing it has remained continent 
for seven months, and the patient has 
good swallowing function. 

Gastric obstruction has been a problem 
in only 2 cases, in which pyloroplasty had 
not been performed at the time of esoph- 
agectomy or at the time of reconstruc- 
tion. Two women had severe diarrhea 


after long periods of broad spectrum anti- 
biotic therapy. 

“Dumping” of clinical importance has 
not been encountered in those patients in 
whose cases continuity was restored. 


SUMMARY 


Eight cases of total esophagectomy with 
reconstruction of the continuity of the 
gastrointestinal tract by use of the right 
half of the colon are reported. In 7 the 
operations were done in two stages, in 
1, in a single combined stage. 

Seven patients survive at the time of 
this report. Four are without evident re- 
currence and are able to eat relatively 
normally after closure of their gastros- 
tomy. Two others still have complications 
and need a functioning gastrostomy, but 
they show no recurrent carcinoma. One 
has generalized spread of his malignant 
tumor, although he eats and swallows well 
and is without need of a gastrostomy. One 
patient died after the operation because of 
unrecognized hemorrhage from a _ per- 
forated carotid artery. 


RESUME 


L’auteur rapporte 8 cas d’oesophagec- 
tomie totale avec rétablissement de la con- 
tinuité du tractus gastro-intestinal, en 
utilisant la moitié droite du colon; 7 cas 


7-11-55 
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ont été opérés en deux temps, le 8e en un 
temps combiné, 

Sept malades sont actuellement encore 
en vie. Quatre d’entre eux ne présentent 
aucune évidence de récidive, ils peuvent 
s’alimenter de facon relativement normale 
aprés fermeture de la gastrectomie. Dans 
deux cas on note encore des complications 
nécessitant une gastrostomie active (pas 
de récidive carcinomateuse). Un malade 
est atteint de cancer généralisé, cependant 
il s’alimente bien et la déglutition est nor- 
male sans gastrostomie. Un malade est 
décédé aprés l’opération des suites d’une 
hémorragie non diagnostiquée due a une 
perforation de la carotide. 


RESUMEN 


Se reportan ocho casos de esofagectomia 
total con restablecimiento de la continin- 
dad del tracto gastrointestinal usando 
hemicolon delecho. En 7 casos la operacién 
se efectué en dos tiempos; en uno, en un 
solo tiempo combinado. 

Siete pacientes viven hasta la fecha. 
Cuatro estan sin recidivas evidentes y son 
capaces de comer casi normalmente des- 
pués del cierre de la gastrostomia. Otros 
dos atin tienen complicaciones y necesitan 
de la gastrostomia, pero no muestran car- 
cinoma recidivante. Uno tiene invasién 
generalizada pero come y traga bien y no 
necesita la gastrostomia. Un paciente mu- 
rié después de la operacién por hemorragia 
no observada de una arteria carétida per- 
forada. 


SUMARIO 


Apresenta oito casos de esofagectomia 
total com reconstrucao pelo uso de metade 
esquerda do colo. Em 7 operagées praticou 
o tratamento em 2 estagios. Sete pacientes 
sobrevivem. Quatro nao apresentam reci- 
diva e séo capazes de comer relativamente 
bem apos o fechamento da gastrostomia. 
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Os outros dois ainda tém complicagées, 
necessitando de permanecer com as gas- 
trostomia porem sem sinais de recidiva. 
Um paciente tem disseminagaéo malina do 
tumor embora se alimente e enula sem 
necessidade degastrostomia. Um doente 
morreu apos a operacao por uma hemor- 
ragia nao reconhecida e devida a uma 
lesAo da carétida. 


ZUSAM MENFASSUNG 


Es wird iiber acht Falle von totaler 
Speiseréhrenresektion mit Wiederherstel- 
lung der Kontinuitét des Magendarm- 
kanals unter Verwendung der rechten 
Dickdarmhalfte berichtet. In sieben Fallen 
wurde die Operation in zwei Sitzungen 
ausgefiihrt, in einem Falle erfolgte ein 
kombinierter Eingriff in einer Sitzung. 

Zur Zeit der Niederschrift dieses Be- 
richtes befinden sich noch sieben der Pa- 
tienten am Leben. Vier davon weisen keine 
Zeichen eines Riickfalls auf und sind in 
der Lage, nach Schluss der Magenfistel, 
verhaltnismassig normal zu essen. Zwei 
andere Kranke leiden noch unter Kompli- 
kationen und sind noch auf die Funktion 
der Magenfistel angewiesen, zeigen aber 
kein rezidivierendes Karzinom. Ein Kran- 
ker zeigt eine allgemeine Aussaat der bé- 
sartigen Geschwulst, isst und schluckt 
jedoch gut und braucht keine Magenfistel. 
Ein Kranker starb nach der Operation an 
einer unerkannten Blutung aus einer per- 
forierten Halsschlagader. 
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Editorials 


The Barber Surgeons and the 
Liberation of Surgery 


called Lancet, a fictional biography 

of John and William Hunter, opens 
with an imaginary conversation among a 
group of physicians seated in a bay win- 
dow in a coffee house in the Little Piazza 
in Covent Garden. 


A RECENT novel by Garet Rogers 


“The year seventeen forty-five,” the 
Elderly Physician took up _ suddenly, 
“marked the greatest blow ever to befall 
physic, gentlemen. When those rascally 
surgeons set themselves up as a separate 
group from the barbers, physic suffered 
Bass 
“Speaking of surgeons,” Dr. Grimes 
pounced happily, “I have heard a new quip 
about them.” 

Dr. Snapes leaned forward eagerly. 
“Ah 

“|. . eruelest blow ever dealt,” the 
Elderly Physician tolled on. 

Whatever Dr. Grimes might have felt 
about the surgeons personally he was in 
no doubt that the Elderly Physician was 
dealing a cruel blow to his story. 

“Mark me, they’ll be calling themselves 
doctors next. Or petitioning the Crown to 
that effect. Not a man in the lot of them 
is good enough to shave my coachman.” 

“Shave!” Dr. Grimes cried. “That leads 
me to my little jest about .. .” 

“Cheselden,” the Elderly Physician 
rambled on crankily, “playing the great 
surgeon. Oh, the great surgeon indeed, 
our Mr. Cheselden. Advising me I must 
submit to cutting for my stone!” At last 
he had led himself on to such a painful 
topic that he could not proceed, and so sat 
silent and wretched, staring down at his 
coffee. 


Lecture given at the International Surgeons’ Hall of Fame 
on April 28, 1957, in the series offered by the School of th 
History of Surgery and Allied Sciences of the International 
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Dr. Grimes seized his chance. “My 
jest! They are saying that a surgeon 
forgot himself and lathered a leg before 
amputating it.” 

The youngest physician tittered duti- 
fully. 

“Why,” the Elderly Physician asked, 
“should he do a thing like that?” 


“Doctor, it is a jest. He was a barber 
surgeon, you see, before the barbers and 
the surgeons parted company.” Egod, the 
old fool’s wits were wandering; at any 
rate the jest was ruined. 


In an address on “The Evolution of 
Surgical Organizations” which I gave be- 
fore the assembly of the International Col- 
lege of Surgeons in Geneva in 1955,? I 
sketched briefly the manner in which or- 
ganizations of surgeons have served to 
elevate standards of training and the 
ethics of surgical practice. This evolution 
during six centuries has seen the surgeons 
pass from technical barbarity to the scien- 
tific intricacies of electronics and _ bio- 
chemistry. 

The state of medical and surgical prac- 
tice in Europe during the centuries from 
1300 to 1800 was a mixture of tradition, 
superstition, observation, and quackery. 
Surgery was regarded as an inferior prac- 
tice, unworthy of a scholar. The physi- 
cians were learned, they had studied Latin. 
The surgeons were itinerant, traveling 
from village to city, from country to 
country. The principal procedures in- 
volved cutting for stone, relieving hernia, 
couching for cataract. The physicians 
prescribed blood-letting, but the barbers 
and surgeons did it. 


VOL. XXVII, NO. 6 


In England in the fourteenth century 
the term “leech” was generally applied to 
the members of the medical profession. 
They had to belong to the guild or frater- 
nity of Barbers, and might be known as a 
Barber practicing surgery. There were 
a few learned masters of surgery. After 
the union of guilds in 1450, the appella- 
tion “Barber Surgeon” came into use. In 
German countries the barber was general- 
ly connected with baths and came to be 
known as Bader or Balneator. These at- 
tendants let blood, sold ointments, pulled 
teeth, practiced cupping and gave enemas. 
The monks in the monasteries who re- 
quired their services for the tonsure, em- 
ployed them also for blood-letting. Blood- 
letting was practiced periodically. 


John Flint South,? who was twice presi- 
dent of the Royal College of Surgeons, 
compiled the earliest records of the bar- 
‘bers and surgeons of the city of London 
under the title “Memorials of the Craft 
of Surgery in England.” This is no doubt 
the most authentic work on the beginnings 
of the barbers who were surgeons and the 
surgeons who were masters of surgery, 
their ultimate union as barber-surgeons 
and their final emergence as the Royal 
College of Surgeons. 

Among the great surgeons of Europe in 
the fourteenth century were Lanfranc 
who died in 1306, de Mondeville who lived 
from 1260 to 1320, Guy de Chauliac, who 
died in 1868, and Jan Yperman, a Flemish 
surgeon who died in 1350. 


In England John Arderne was born in 
1307. D’Arcy Power,‘ in a Harveian Lec- 
ture delivered March 12, 1914, provides 
an interesting picture of this original sur- 
geon who was skillful in leechcraft, a 
believer in spells, and the author of a 
manuscript on a roll of vellum, written 
before printing was known. The original 
manuscript is now in the Royal Library 
in Stockholm. Lanfranc, de Mondeville 
and de Chauliac were well educated sur- 
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geons; Arderne learned his surgery in the 
army. As an example of his belief in 
magic and spells is his treatment of epi- 
lepsy. He recommended that the words 
Jasper, Melchior and Balthazar be written 
with blood drawn from the auricular or 
little finger of the patient. The paper 
bearing the words was worn by the pa- 
tient, who said daily for a month three 
Pater Nosters and three Ave Marias for 
the souls of the fathers and mothers of 
the three kings. For constipation Arderne 
wrote: “Let the man drink ‘de brodii’.” 
This was the equivalent of beef tea. How- 
ever, this was not the common treatment. 
“If he be rich” he was to have beef tea 
according to Arderne, “but if he is a 
pauper he may just drink his own urine.” 


Here is an example of the surgery of 
John Arderne: 


“I saw a young man with a stone as 
big as a bean so lodged in his penis that 
it could not escape through its eye, neither 
could it be pushed back, but it remained 
in the middle of the organ as it is here 
shown. I cured him easily with an inci- 
sion, for I put him on his back and tied 
his member with linen threads on each 
side of the stone to prevent its shifting, 
and after making a small cut with a 
lancet over the stone I squeezed it out. I 
then sutured the skin with a needle and 
thread over the hole, and dressed it with 
white of egg and finely ground flour, and 
having wrapped up the penis in a piece of 
old and thin linen I let him go in peace 
for three days. I cut and removed the 
thread at the next dressing, and in less 
than a fortnight I had cured him com- 
pletely. There is no need for alarm in 
these cases, even though the urine escapes 
from the wound for three or four days 
after such an operation, for the patient 
will certainly be cured.” 

As might be expected the ignorance of 
anatomy and physiology displayed by the 
barbers and itinerant surgeons brought 
them frequently into conflict with the 
physicians and with the victims of their 
barbarities. In 1337, Garrison says, a 
strolling eye surgeon was thrown into the 
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Oder because he failed to cure John of 
Bohemia of his blindness. The strolling 
medieval montebanks frequently put out 
an eye, mangled the viscera in cutting for 
stone and caused death in their operations 
on hernia. They believed castration was 
necessary because they thought the in- 
testines and testicles were inclosed in the 
same sac. The physicians looked down 
on the surgeons and the surgeons looked 
down on the barbers, and the experienced 
barbers looked down on the imposters. 
Out of this situation came the first abor- 
tive movements for some type of control. 
The master surgeons, imbued with the 
sacredness of their calling, wrote words 
of inspiration and guidance which have 
come down to us; these are the true canons 
of surgery. Thus de Mondeville wrote: 

“You, Surgeons, if you have operated 
in the homes of the rich for an adequate 
sum, and in the homes of the poor for 
charity, you should fear neither fire, nor 
rain, nor wind; you have no need of going 
into religious places nor of making peni- 
tential pilgrimages, because by your 
science you are able to save your souls, 
to live not in poverty, and to die in your 
own homes, to live in peace and in joy, 
and to exult because your recompense is 
grand in Paradise.” 

Lanfranc of Milan said: 

“Tt is necessary that a surgeon should 
have a moderate and temperate disposi- 
tion. That he should have well-formed 
hands, long slender fingers, a strong body, 
not inclined to tremble and with all his 
members trained to the capable fulfilment 
of the wishes of his mind. He should be 
of deep intelligence and of a simple, hum- 
ble, brave, but not audacious disposition. 
He should be well grounded in natural 
science, and should know not only med- 
icine but every part of philosophy; should 
know logic well, so as to be able to under- 
stand what is written, to talk properly, 
and to support what he has to say by good 
reasons.” 

Guy de Chauliac preached: 

“The surgeon should be learned, skilled, 
ingenious and of good morals. Be bold in 
things that are sure, cautious in dangers; 
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AT LONDON, 
@ Imprinted by lohn V Vinder for Tohn Peria 
dwelling inPaules Church-yard at the Signe of the Angell, 
and aretheretobefild, 1586. 


avoid evil cures and practices; be gracious 
to the sick, obliging to his colleagues, wise 
in his predictions. Be chaste, sober, piti- 
ful, and merciful; not covetous nor extor- 
tionate of money; but let the recompense 
be moderate, according to the work, the 
means of the sick, the character of the 
issue or event, and its dignity.” 

And all of these pronouncements were 
of the fourteenth century! 

At the same time the barbers had 
formed a guild. In 1308 in the reign of 
Edward II, Richard had been chosen su- 
pervisor of the barbers. Similar guilds 
of barbers had been developed in York, 
in Exeter, and other large towns. They 
would assemble on a special saint’s day 
and after attending mass dine together 
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and then elect their officers for the ensu- 


ing year. 


In the Barbers Guild women 


might become members but could not hold 
high office. By 1375 some of the barbers 
had come to be barber surgeons and the 
guild was divided into two classes—the 
barbers who practiced shaving and the 
barbers who practiced surgery. About 
1375 the Guild of Barbers secured an or- 
dinance that “no unlicensed person of the 
barbers would be appointed.” The rec- 


ord of this ordinance follows: 


On the sixth day of October, in the 49th 
year of the reign of King Edward the 
Third, after the Conquest (A.D. 1375) 
John Warde being Mayor. To the honor- 
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able and wise Lords the Mayor and Alder- 
men of the City of London; the good folk 
Barbers of the said city show that from 
day to day there come from Uppelande, 
Men, Barbers, little skilled in their craft, 
into the said city, and take houses and 
intermeddle with barbery, surgery, and 
with the cure of other sicknesses, whereas 
they know not how to do such things nor 
ever were qualified in that craft to the 
great damage and cheating of the people 
and to the great scandal of all the honest 
barbers of the said city: wherefore the 
said good folk pray that it would please 
your honorable lordships for God’s sake 
and in the work of charity to ordain and 
establish that henceforth no such stranger 
coming into the said city from Uppelande 
or from any other part, whatever be his 
condition should occupy house or shop of 
Barbery in the city itself before he has 
been found able and skilled in the said art 
and craft of barbery and that by trial and 
examination of the good folk barbers of 
the city itself. And that you would please 
to ordain and establish that from hence- 
forth there should be for all time two 
honest persons of the said trade chosen 
by common assent to be guardians of the 
said craft. That these two should be pre- 
sented to the Mayor, Recorder and Alder- 
men of the said city and sworn before 
them well and loyally to rule their mystery 
to the best of their power and skill. And 
that the masters should oversee the tools 
of all the said art that they be good and 
fitting for the use of the people to avoid 
the peril which might happen. And that 
on the complaint of the two masters all 
rebels from the said craft shall be made 
to come before you and whoever shall be 
found in defiance of this ordinance shall 
pay to the chamber x1‘. And that hence- 
forth no men of this craft shall be re- 
ceived into the franchise of the city if he 
have no witness for honesty and ability 
by good examination before you, and that 
no stranger shall hold house or shop of 
this craft within the said city nor within 
the suburbs thereof. And that this ordi- 
nance be enrolled in the chamber of the 
Gyhall (Guildhall) of London to endure 
for ever. 
Which was granted to them. 


And therefore Laurence de Westone 
John de Grantone 
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were chosen Masters of the Barbers and 
were sworn well and truly to govern their 
mystery etc. and duly present defaults. 


Apparently this was the first formal li- 
censure of surgeons of which there is 
definite record. 

In 1354 an inquisition was held in Lon- 
don before which three master surgeons 
testified that “one Thomas de Shene who 
had a certain enormous and horrible hurt 
on the right side of the jaw had been 
cared for by one John Le Spicer of Corn- 
halle.” They testified that Le Spicer “had 
not been expert in his craft or art and had 
failed to call in counsel and assistance by 
which he might have cured the injury but 
that through the want of his skill the said 
injury under his care became apparently 
incurable.” Whereas the Bishop of Lon- 
don or the Dean of St. Paul’s had pre- 
viously been authorized to license individ- 
uals to practice surgery, this licensure was 
in the hands of the Mayor and the Alder- 
men by 1368. 

Now began arguments and competition 
between the barbers who were surgeons 
and the master surgeons. Petition after 
petition was filed with the Mayor and 
Aldermen and the sheriff and in 1409 the 
barbers got a decision that they “should 
forever peaceably enjoy the privileges con- 
tained in the ordinance without scrutiny 
of any person of other craft or trade than 
barbers. And this neither in shavings, 
cutting, bleeding, nor other thing in any 
way pertaining to barbery or such practice 
of surgery as is now used or in future to 
be used within the craft of the said 
barbers.” 

By 1415 it was reported to the Mayor 
and the Aldermen that certain barbers 
“inexperienced in the art of surgery, very 
frequently take charge of sick and wound- 
ed persons with the intent of fraudulently 
acquiring their goods; thereby the sick 
were often worse off at their departure 
than at their incoming, and on account of 
the unskillfulness of these barbers were 
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oftentimes maimed, to the scandal of the 
skilled, and the manifest harm of the 
people.” Whereupon it was ruled that 
“the barbers should choose two, the ablest, 
wisest, and most discreet of all the barbers 
practising the surgical faculty, to minister 
what in their opinion was wanting in 
cases of death and maim.” Two were 
selected “who took oath well and faith- 
fully to oversee and superintend their 
brethren, to keep the rules and ordinances 
of the craft, to spare no one for love, 
favour, lucre, or hate; diligently and with- 
out concealment to present to the Cham- 
berlain of the City all faults which they 
might detect. At all times when called 
upon so to do to superintend, as in duty 
bound, all wounds, bruises, maims, and 
other ills, without asking aught for their 
trouble.” This ordinance was not effec- 
tive because the barber surgeons refused 
to call the overseers into consultation. 
Moreover, many surgeons and also barber 
surgeons with repute went to the wars 
which Henry V was waging in France 
and thus gave opportunity for many un- 
qualified to begin work in London. This 
brought new petitions to the Mayor and 
Aldermen. The law was made more 
stringent and two new overseers were 
selected. 


Let us return now to John of Arderne 
who was born in 1307. When he was 
more than 60 years old after practicing 
in Newark, he moved to London where he 
specialized in fistula. He kept a record 
of his cases and of his fees which, inci- 
dentally, were tremendous when converted 
into modern values. For the cure of a 
fistula his fee was 40 pounds down, with 
a suit of clothes and 100 shillings annual- 
ly as long as the patient lived. In modern 
times this would mean $40,000 down and 
$6,000 annually. 

His advice to doctors on their conduct 
and ethics was also remarkable. He rec- 
ommended that “they have clean hands, 
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well shaped nails, cleaned of all blackness 
and filth. He should hear many things 
and speak but few, for a wise man sayeth, 
it seemeth more to use the eres than the 
tunge.” He also said that “if you had 
been still you would have been held a 
philosopher . . . When he shall speak, be 
the word short and as much as possible 
fair and reasonable and without swear- 
ing.” 

When Henry V went to war across the 
channel he arranged for a physician and 
surgeon to accompany him. His surgeon 
was Thomas Morstede. The surgeon was 
directed to take with him twelve of his 
own craft. He was given the privilege 
of choosing those who should accompany 
him. Subsequently the Barbers and Sur- 
geons Company and the Corporation of 
Surgeons after them were called on to 
choose surgeons to serve in the army and 
Navy. 


Sometime between May, 1421, and May, 
1423, the College of Physicians under the 
control of a rector of medicine joined with 
the surgeons in petitioning the Aldermen 
for authority to improve the professional 
acquirements and social position of them- 
selves and their successor. The surgeons 
who joined in this move were a society 
distinct from either the barbers or the 
barber surgeons and probably originated 
from the military surgeons. This group 
got authority to conduct examinations for 
both medicine and surgery, to assign 
physicians or surgeons to the poor, to 
visit apothecary shops and throw away 
bad medicines, and to make sure that any- 
one who claimed to have graduated in 
medicine could submit proof of it. By 
1435 this conjoint college of physicians 
and surgeons seems to have disappeared 
and in that year regulations were estab- 
lished for the government of the Guild of 
Surgeons. Dates were established for 
their assembling and the choosing of the 
masters. The regulations included the 
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control of foreign physicians, the taking 
of cases, of apprentices, and many other 
types of regulation. An oath was created 
which was to be taken by each member. 


The masters in surgery up to this time 
had not made any fusion with the barber 
surgeons. In the year 1452 the Guild of 
Barbers in the city of London obtained a 


Manuscript of De Arte Phisicali et de Cirurgia 
of Master John Arderne (1412). 


q 


grant of arms and a charter in 1462 which 
granted authority to the barbers as a 
class, but ostensibly only, for the shavers 
or trimmers of beards were called barbi- 
tonsor. The preamble to the charter re- 
cites how our “beloved, honest, and free 
men of the trade of barbers of the City of 
London using the craft or faculty of sur- 
geons have for a long while diligently and 
laboriously occupied themselves with the 
wounds, bruises, hirts, and other ailments 
of our lieges, in tending and curing our 
lieges, as well as in bleeding them in 
drawing their teeth.” It continues “On 
account of the ignorance of those who 
practice surgery, both surgeons and stran- 
gers who do not belong to the brotherhood 
or freemen of the City, ‘other of our 
lieges have gone the way of all flesh, 
whilst others from the same cause are 
sick and incurable’.” They received the 
right to oversee, scrutinize and govern all 
freemen surgeons who acted as barbers 
in the city of London, and all strangers. 
They had the oversight of all instruments, 
plasters, and all medicines for curing 
wounds, and, finally, they had the author- 
ity to fine and imprison those who vio- 
lated. Finally they were relieved from 
the duty of serving on juries and inquests. 
_In the meantime, the surgeons had ob- 
tained an exemption from keeping watch 
and bearing arms. In 1492 arms were 
granted to the Guild of Surgeons. From 
this time on the barbers who practiced 
surgery and the surgeons who were mem- 
bers of the guild lived peaceably together. 
The surgeons had probably improved 
themselves greatly by their contacts with 
foreign surgeons during the wars. — 


The matter of social standing was of 
the greatest importance. The order of 


precedence in various processions such as 
the coronation was matter of moment. 
In 1532 it was ordained that the barber 
surgeons should be ranked 18th in proces- 
Two years later: it was ordered 


sions. 
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that the barber surgeons should no more 
go in processions, and the barbers were 
moved to 17th, immediately before the 
cutlers. 

About 1210 the College de St. Come was 
founded in Paris and it made a distinc- 
tion between the surgeons of the long robe 
and the barbers, or the surgeons of the 
short robe. Castiglioni® says there were 
forty barber surgeons in Paris in 1365. 
“The Statutes of the Communaute des 
Barbiers date from 1361 and were con- 
firmed by an ordinance of 1383, according 
to which “the king’s first barber and valet 
controls the trade of the barbers of the 
city of Paris” and was also “head of the 
barbers and surgeons of the kingdom.” 
In 1372 an ordinance of Charles V per- 
mitted the barbers the treatment of vari- 
ous surgical diseases, boils, lumps, and 
open wounds, if the wounds are not fatal. 
In 1505 the College de St. Come estab- 
lished a course for the barbers but the 
lectures were given in Latin and were 
not well attended. 

Meanwhile in Italy a Statute estab- 
lished by Florence in 1349 regulated all 
who practiced healing whether giving pre- 
scriptions in writing or without writing 
and an amendment of 1374 states speci- 
ficially : 

“All barbers and every one of them of 
those who practise the trade of barbers 
should be called, regarded as, and accepted 
as physicians, should take the oath, and 


should submit to the said art and to the: 
consuls of said art.” 


The petty jealousies and competitive 
hatreds between physicians were especial- 
ly prominent in England and France. To- 
ward the end of the fourteenth century 
Pope Honorius III had forbidden priests 
to practice medicine as it was not in ac- 
cord with their character. According to 
Riesman,* Jean Despois in 1395 was de- 
nied a license because he-had married but 
was admitted after he became a widower. 
Another physician was deprived of all 
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his titles in 1443 for “not only had he 
espoused a wife but a widow.” In 1452 
celibacy was abolished by the Cardinal as 
“unreasonable and impious in a doctor.” 
Medical students, however, if they were 
married, were not admitted to licensure 
before 1600. 

In the early days of the University of 
Paris medicine did not include surgery be- 
cause surgery was forbidden to clerics. 
While this concept prevailed in Paris, Ox- 
ford and Cambridge, it did not apply in 
Bologna, Padua, and elsewhere in Italy, 
nor in Montpellier where Guy de Cahuliac 
taught the surgical art. In Paris the 
teaching of anatomy was delegated by the 
professor to a surgeon barber, for anato- 
my was only a “manual exercise wan com- 
manded no respect.” 

When Italian surgeons came to ‘Piet 
quarrels began and these caused Jean 
Pitard to organize the teaching of surgery 
and to’ organize the previously mentioned 
Confrerie du Saint Come. The physicians 
had St. Luke and perhaps a hundred minor 
saints as patrons, the surgeons had only 
Saint Cosmas and St. Damian. When it 
became necessary to bleed the King, the 
first physician held the torch, the first sur- 
geon performed the operation and the first 
apothecary held the basin. The surgeons 
were involved in constant quarrels with 
the barbitonsores. The medical faculty 
spited the surgeons by favoring the bar- 
bers whenever possible. Finally in 1423 
the surgeons secured a decree from the 
Provost of Paris prohibiting the barbers 
from exercising any of the functions of 
the surgeon. 

Early German surgery began with a 
Bavarian army surgeon, von Pfolspeundt, 
whose work written in 1460 remained for 
many years, like that of John Arderne, 
simply in manuscript form. As.a conse- 
quence of the great setback of the 30 years 
war, general surgery was practiced mainly 
by the executioner and the barber and the 
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itinerant bonesetter. Among the duties of 
the army surgeon was shaving of the of- 
ficers. Hence army surgeons were called 
“feldscherer” which was contracted to 
“feldscher,” a lower class of army surgeons 
revived in some countries in World War II. 


For some hundreds of years the barbers 
and barber surgeons dominated the British 
surgical scene. A Guild of Barber Sur- 
geons was formed in the city of York.’ 
The entry of the first barber was in 1299. 
In the next 50 years, 17 barbers were 
admitted. A note dated 1346 records pay- 
ments to two barber surgeons for extract- 
ing arrows and healing a citizen. Ordi- 
nances were developed for the barber 
surgeons, one of them requiring that they 
do not follow their craft on the Lord’s day 
on pain of excommunication. 


In 1555 the London Corporation of Bar- 


. ber Surgeons resolved to nominate two of 


their members to give instruction in anat- 
omy. In 1614 the Company of Surgeons 
of York resolved to choose one to be a 
master in anatomy. 

Every surgeon in York was compelled to 
join the company or to be expelled from 
the city. The penalty of 40 shillings was 
set up compelling every man or woman in 
the city to consult a licensed surgeon be- 
fore consulting any unlicensed practitioner. 


In Newcastle-on-Tyne® an ordinance re- 
lating to the barber was dated 1442. In 
1648 they petitioned for a site to erect a 
meeting house and to plant a garden in 
which to grow medicinal herbs. By 1652 
meetings were regularly held in the Bar- 
ber Surgeons Hall. 

A visitor named Celia Fiennes in a book 
called “Through England on a Side-Saddle” 
describes it as it was in the time of William 
and Mary, 1689-94. There was a room 
with a round table in it raised round with 
seats or benches “for ye conveniency in 
dissecting and anatomizing a body and 
reading lectures on all parts. There were 
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John Banester delivering the Visceral gy at the Barber-Surgeons’ Hall, London, 
in 5 


two bodies that had been anatomized, also 
the skin of one body dried and stuffed.” 

There is a record of a dinner given Oct. 
28, 1478, in the reign of Edward IV and 
the account books show the activities, For 
instance one item, May 23, 1692, “disburst 
about ye amount that was given the com- 
pany for dissection 10 shillings, 9 pence, 
for mending the table and coffin, and 
drinks and bread 13 shillings, 8 pence.” 

The guild was given the bodies of per- 
sons who were executed. The organization 
prosecuted surgeons considered unquali- 
fied. The barber surgeons combined their 
calling with that of the tallow chandlers 
and in 1777 periwig making was added. 
Surgical instruments, which were loaned 
out on occasion, were kept in a glass-front 
cupboard, and were loaned only for major 
operations. 

In 1504-05 the barbers of Edinburgh® 


were more numerous and more influential 
than the surgeons. The barbers were first 
to specialize in surgery. The Corporation 
of Surgeons and Barbers was given a char- 
ter in Edinburgh in 1505. In 1648 the 
surgeons passed an act that “no barber 
should be admitted any time coming ex- 
cept he be tried and found qualified for 
the practice of chirurgie.” Ten years later 
the apothecaries were affiliated to the sur- 
geons. From this point on the surgeons 
neglected the barber craft. 

The Barbers and Surgeons united in 
1540. Among the predecessors of the 
Royal College of Surgeons, established in 
1800, were the Barbers’ Guild, the Frater- 
nity of Surgeons, the Barbers’ Company, 
the United Company of Barbers and Sur- 
geons, and the Surgeons’ Company. The 
United Company of Barbers and Surgeons 
had a good library. A bill for taking care 
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of the books during 1638 and 1639 showed 
that the books were well bound and fas- 
tened by clasps to an iron chain so that 
they could not be removed. Eventually 
the properties of the predecessors passed 
to the Royal College of Surgeons although 
most of the books seem to have been lost. 
When the Royal College of Surgeons was 
established it had at first a governing body 
which included the Master, the Wardens 
and the Court of Assistants. These titles 
had been evolved from the earlier groups. 
In 1308 there were only Masters. In 1416 
the Guild of Barbers had Masters and War- 
dens. The titles had been inherited from 
the Surgeons’ Company which in turn took 
them from the United Company of Bar- 
bers and Surgeons and they took them 
from the Barbers’ Company established in 
1462. The paraphernalia of office coming 
down from the past included the Mace and 
the three-cornered hat. The mace is still 
symbolic and one was sent by the Royal 
College of Surgeons to the American Col- 
lege of Surgeons and was carried in the 
procession of that august body when it 
was organized in 1913. 


In 1529 Ambroise Paré came from the 
provinces to Paris. He was at that time 
a rural barber’s apprentice. His father 
was a valet and barber, his brother-in-law, 
Gaspard Martin, a master barber-surgeon 
in Paris. Soon after coming to Paris he 
obtained the position of resident in the 
largest hospital in Paris, the Hotel Dieu. 
He was then 19 years old. Sometime later 
he wrote: 

“T was resident the space of three years 
in the hospital of Paris, where I had the 
means to see and learn diverse works of 
chirurgery, upon divers diseases, together 
with the anatomy, upon a great number 
of dead bodies, as oftentimes I have suf- 
ficiently made trial publicly in the physi- 
cians’ school at Paris, and my good luck 
hath made me see much more.” . 
The French surgeon owed improvements 

in his social condition to the fistula of 
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Louis XIV and its successful treatment 
by Felix. Felix and his successor Mare- 
schal were made royal surgeons. In 1724 
Mareschal obtained from Louis XV the 
creation of five chairs of surgical instruc- 
tion at St. Come. The Paris medical faculty 
revolted, marched in procession to St. Come 
and harangued against the surgeons. The 
mass of the people sided with the sur- 
geons. Then in 1731 the Académy of Sur- 
gery was founded and in 1743 Louis XV 
promulgated an ordinance which delivered 
the surgeons from further association 
with the barbers and wig makers, who 
were forbidden to practice. The ordinance 
further declared that no one could be a 
master in surgery without being a master 
of the arts. The Academy of Surgery was 
abolished in 1792 during the French Revo- 
lution. In 1794 a new edict broke down 
any distinction between physicians and 
surgeons as separate guilds and practice 
was thrown open to everybody who could 
pay for a license. In 1803 examinations 
and diplomas were revived and a controlled 
scientific profession was on its way to its 
present dignified state. 

In England separation of the surgeons 
from the barbers occurred in 1745. The 
surgeons were elected as masters, gover- 
nors and the Commonality of the Arts and 
Science of Surgeons of London. The sur- 
geons left to the barbers the hall, the li- 
brary, and the silver. 

Properly at this point comes a reference 
to the place of anatomy in the apprentice- 
ship served by the young men who became 
surgeons. In 1540 the guild of surgeons 
which had always taught its members and 
apprentices by lectures got an act provid- 
ing them with bodies for dissection: 

That the sayd maysters or gouernour’ of 
the mistery and comminaltie of barbours 
and surgeons of London, and their succes- 
sours yerely for euer after their said dis- 
crecions at their free liberte and pleasure 


shal and maie haue and take without con- 
traction foure persons condempned adiuged 
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and put to deathe for feloni by the due 
order of the hynges lawe of thys realme 
for anatomies without any further sute 
or labour to be made to the kings hyghnes 
his heyres or successours for the same. And 
to make incision of the same dead bodies 
or otherwyse to order the same after their 
said discrecions at their pleasures for 
their further and better knowlage in- 
struction insight learnyng and experience 
in the sayd scyence or facultie of surgery. 


Anatomical teaching was long kept in 
the hands of the Barbers and Surgeons 
Company as a strict monopoly. Two classes 
of anatomical dissection developed. The 
public dissections of the four bodies at- 
tracted swarms of visitors. Private dis- 
sections took place for pupils who paid for 
their tuition. Distinguished visitors who 
attended the public dissection were in- 
vited to a banquet which followed. Here 
is the description given by Pepys in his 


I walked to Chyrurgeon’s Hall (we being 
all invited thither, and promised to dine 
there) ; where we were led into the The- 
atre; and by and by comes the reader, Dr. 
Tearne, with the Master and Company, in 
a very handsome manner: and all being 
settled, he begun his lecture this being the 
second upon the kidneys, ureters, &c., 
which was very fine; and his discourse 
being ended, we walked into the Hall, and 
there being a great store of company, we 
had a fine dinner and good learned com- 
pany, many Doctors of Physique, and we 
used with extraordinary great respect. 
Among other observables we drank the 
King’s health out of a gilt cup given by 
King Henry VIII to this Company, with 
bells hanging at it, which every man is to 
ring by making after he hath drunk up 
the whole cup. There is’ also a very excel- 
lent piece of the King, done by Holbein, 
stands up in the Hall, with the officers of 
the Company kneeling to him to receive 
their charter. 
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In this famous picture the King is pre- 


senting the Charter to Dr. Thomas Vicary. 


Up and to my office, whither several ; ‘i 
persons came to me about office business. The barbers gave 150 guineas to the artist 


About 11 o’clock, Commissioner Pett and 


to engrave the picture. Dr. Charles Greene 


Henry VIII presenting a charter to the barber-surgeons of London. (From the painting by Holbein.) 


Ar 
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Cumston’® wrote the history of this pic- 
ture in 1912. Apparently it was planned 
and partly painted by Holbein but finished 
by another artist. The picture is still in 
the possession of the Company. It was 
injured in the great fire of London and 
Pepys thought at one time of buying it. 

An excellent picture of the evolution of 
the teaching of anatomy in Great Britain 
through the time of William and John 
Hunter is provided in the first chapter of 
George C. Peachy’s Memoir of William 
and John Hunter." 

In 1790 the Company of Surgeons got its 
own habitation. Then in 1800 the Corpo- 
ration of Surgeons was rechartered by 
George III as the present Royal College 
of Surgeons of England. In 1784 the Col- 
lege of Surgeons of Ireland was founded. 
The development of surgery in Germany 
was slow. Frederick the Great sent medi- 
cal cadets to Paris to complete their edu- 
cation and in 1743 engaged 12 French 
surgeons to look after his troops. The 
Prussian army surgeon of that day was 
ranked above a drummer and beneath 
the chaplain. In 1785 the Colegium Medi- 
co-Chirurgicum was converted into a medi- 
cal surgical society which was devoted 
exclusively to the education of army sur- 
geons, and this later became the Fried- 
rich Wilhelm Institute. 


The Profession of Surgeon 


In the United States of 1957 the sur- 
geons are most organized of all the 
branches of the medical profession. When 
a few surgeons get together for improving 
their education, their technical skill, their 
learning or teaching, their travel or their 
investments, they form a society. In the 
Great Britain, France, Germany, or Italy 


of the years 1300 to 1800, society itself . 


was being organized for the protection of 
the workers in trades or professions. There 
were few organizations of the people them- 
selves to protect themselves against social 
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changes. The physicians, as Sir D’Arcy 
Power pointed out, were generally eccle- 
siastics who studied books and taught 
theory; the apothecaries were offshoots of 
the grocers who made and sold remedies 
and were not averse to prescribing; the 
family doctors were usually just people 
who had learned about herbs and plant 
remedies. Ignorant pretenders to knowl- 
edge and skill traveled about couching for 
cataract, treating ruptures, cutting for 
stone, setting bones, pulling teeth, and 
shouting their virtues. The barbers were 
first impressed into caring for the ton- 
sures in the monasteries; then into the 
letting of blood, and gradually as they 
picked up information and skill, into other 
medical and surgical procedures. As the 
universities were formed men trained in 
general knowledge as masters of art began 
studying anatomy and became masters of 
surgery. As society became more complex, 
it became apparent that distinctions would 
have to be made. To the guilds of the 
tradesmen were added the guilds of the 
barbers and the guilds of the surgeons 
with authority conferred by government, 
distinctive costumes, rights and privileges 
and with these responsibilities. Because 
both knowledge and skill were primitive 
and the results of surgery often doubtful, 
the surgeon was careful to get his fee 
before operating; operations were done in 
the patient’s home and the surgeon lived 
in the patient’s home until the patient was 
cured. Sometimes he would look at the 
wound and then in the still hours of the 
night silently ride away. Out of such situ- 
ations a series of principles or practices 
or a sort of code of ethics began to form 
and was written down by the leaders to 
guide the group. One.such leader wrote: 
A wise surgeon will refrain from steal- 
ing anything while he is actually attend- 
ing a patient. 
He should be careful not to employ no- 
_ toriously bad characters as his assistants, 
for these things may spoil a good opera- 


? 


tion and thus detract from the dignity of 

medicine. 

A surgeon should not talk to the women 
of the house with closed doors, whether 
she be mistress or servant; he should 
never speak improperly to her nor make 
eyes at her, especially in the presence of 
the patient. Such actions may cause a 
patient to lose confidence in his surgeon, 
and thus the operation may prove unsuc- 
cessful, because the patient has lost the 
good opinion he had of the surgeon. 

The rich have a nasty habit of coming 
to the surgeon in old clothes, or, if they 
are properly dressed, as befits their sta- 
tion, they invent all kinds of excuses for 
beating down his fees. They say charity 
is a flower and think that a surgeon ought 
to help the unfortunate, but they never 
consider that a like rule is binding upon 
themselves. I often say to such folk, “well, 
then, pay me for yourself and for three 
paupers and I will cure them as well as 
you.” 

The development of anatomy and other 
sciences placed even greater responsibili- 
ties on the surgeons. Two great steps 
toward the advancement of surgical stand- 


ards were the improvement in the educa- 
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tion of apprentices and the examinations 
required before admitting to become mas- 
ters. Next were the controls established 
by the guilds with the masters or wardens. 

For many years anatomy was the basis 
of training for surgery and in many 
schools the professorships of anatomy and 
surgery were combined. Then came pa- 
thology with a new burden for the surgeon 
and a guide to operative procedures. And 
now with bacteriology and biochemistry 
helping to make the decisions the surgeon 
must be indeed a learned man. 

The five hundred years from 1300 to 
1800 proved the value of surgical organi- 
zations in the encouragement of education, 
the control of ignorant and unethical prac- 
tices, the dissemination of knowledge and 
the protection of the public. The battles 
of those five hundred years between phy- 
sicians and surgeons to establish their 
status served 2 useful purpose. Ultimately 
they came to work together; the physi- 
cians learned to recognize the skill of the 
surgeons; the surgeons learned that they 


The dissecting room. The figure standing above the rest is William Hunter. His 


brother John is at his right. (After Rowlandson.) 
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must be themselves physicians with a 
training above that of physicians gener- 
ally. The problems of greed, ignorance, 
quackery, and inhumanity which troubled 
the master surgeons and the guilds still 
remain, and if they are ever to be solved 
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by social controls, the surgical organiza- 
tions will have to solve them. 


—MorRIS FISHBEIN, 
M.D., F.1.C.S. (Hon.) 
Chicago, Illinois 


REFERENCES 


1. Rogers, G.: Lancet. New York: G. P. Put- 


nam’s Sons, 1956. 

2. Fishbein, M.: The Evolution of Surgical Or- 
ganizations, Proc. Internat. Coll. Surgeons, 
Geneva, May 23-26, 1955. Medicine et Hygiene, 
Geneve, 1955. 

8. South, J. F.: Memorials of the Craft of Sur- 
gery in England. Edited by D’Arcy Power, with 
an introduction by Sir James Paget. London: 
Cassell and Company, 1886. 

4. Power, D’Arcy: Selected Writings, 1877-1930. 
Oxford: Clarendon Press, 1931, p. 29. 

5. Castiglioni, A.: A History of Medicine. New 
York: Alfred A. Knopf, 1947, p. 403. 

6. Riesman, D.: The Story of Medicine in 
the Middle Ages. New York: Paul B. Heeber, 
Inc., 1935, pp. 150-153. 

7. Auden, G. A.: The Guild of the Barber Sur- 
geons of the City of York, Proc. Royal Soc. Med. 
21:1400-06, 1928 (Section on the History of Med- 
icine, meeting held May 18, 1927). 

8. Pybus, F. C.: The Company of Barber Sur- 


geons and Tallow Chandlers of Newcastle-on- 
‘tyne, Section on History of Medicine, Proc. Royal 
Soc. Med. meeting Dec. 17, 1924, 22d session, pp. 
287-296, 1928-1929. 

9. Cresswell, C. H.: Surgeons and Barbers ot 
Edinburgh: Their Specialty in 1722, Edinburgh 
Med. J. 11:44-60, 1913. 

10. Cumston, C. G.: The Corporation of Barbers 
and Surgeons in England and Holbein’s painting, 
New York M. J. 96:177-178, 1912. 

11. Peachey, G. C.: A Memoir of William and 
John Hunter. Plymouth, England: John Brendon 
and Son, Ltd., 1924. 


ADDITIONAL SOURCES 


Griffith, E. F.: Doctors by Themselves: An an- 
thology. Foreword by Rt. Hon. The Lord Horder. 
London: Cassell & Co. Ltd., 1951. 

Major, R. H.: A History of Medicine. Spring- 
aa” Charles C Thomas, Publisher, 1954, pp. 


Simplicity in Medical Writing 


the concise and simply written medi- 

cal paper. This, however, is not as 
simple as it seems, because the moment 
the physician puts pen to paper he is no 
longer the plain-spoken, kindly practi- 
tioner of the art of medicine, but an en- 
tirely different person. He becomes ultra- 
scientific and on occasion may find him- 
self in a miasmic labyrinth of gobbledy- 
gook. Chesterton’s advice—“To write sim- 
ply is the essence of good English”— is 
easily forgotten. 

It is not necessary to begin with the 
statement that the subject is interesting. 
It is up to the writer to prove that. It is 
best to begin with a brief statement as to 


tte cr has always been a need for 


what it is all about, and then get on with 
the subject matter. 

Historical asides should be brief and 
not put in the introduction. Several para- 
graphs farther on, if the reader is tiring, 
a well written, compact bit of history may 
stimulate his interest. 

The observation that the scientific 
knowledge of the ancients was obscure has 
no place. Everyone knows that, and no 
apology need be made for men of bygone 
ages, who in some respects were better 
observers than the physicians of today. 
They possessed the virtue of presenting 
their thoughts briefly and clearly. 

Bibliographic data are always dreary 
furniture. It would be well to keep the 
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number to a minimum. 


The conclusion should bring into focus 
all that has gone before. It is a recapitula- 
tion and should paint an unforgettable 
word picture. If this is done, the author 
may be reasonably certain that the reader 
will then start at the beginning and read 
the entire article. No greater compliment 
could be paid any man. 

During the past few years something 
macabre has been adopted by the dile- 
tante lay journals and by some strange 
mystery is now found in medical journals 
noted for their purity and austerity. It is 
the strange symbol “and/or.” Here is the 
greatest cerebral roadblock ever contrived, 
and at this point the brain reels and the 
article makes quick passage to the limbo 
of forgotten things. 


Has supplied all writers with a terse 
reminder that medical authors might well 
heed : 

Walter Savage Landor 
Never used and/or. 


In the New York Times, Jacques Bar- 
zun writes that Sir Ernest Gowers is a 
retired British Civil servant whose father, 
as a young physician, discovered the knee 
jerk. The son grew up to hear this called 
the patellar reflex. He was a lifelong 
official of the treasury, and he witnessed 
many more changes of the familiar into 
the unspeakable. In 1948, Gowers wrote 
by request a small book called Plain Words. 
Three years later he added a glossary, The 
A BC of Plain Words, and today it is a 
best seller. His name now is a common 
verb. To “Gowerize” in England means to 
translate the vulgar “patellar reflex” into 
the simple, aristocratic elegance of “knee 
jerk.” 

Gowers’ crusade should be heeded by all. 
If ever there came a time for reform it 
is now. Instead of adding new variations 
to medical and surgical jargon, we should 
get down on our knees and start weeding. 
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For example, 12,000 new terms have been 
added to the new Gould Medical Dictionary. 


In addition to the new terms, 8,000 old 
ones have been rewritten. The physician 
is bewildered and bedeviled by all this and 
is beginning to wonder at just what point 
he will lose contact with the English lan- 
guage and find it necessary to employ an 
interpreter to keep in touch with his pa- 
tients. 

The overuse of certain words seems to 
run in cycles. A few years ago the word 
“evaluate” was found in every other para- 
graph. At medical meetings, if the speak- 
er was positive and powerful of voice, it 
sounded like Gabriel’s last trump. The 
two-syllabled “assess,” more direct and 
euphonic, was forgotten. “Reversible” 
and “irreversible” are now getting quite 
a play in medical writing and discussions. 

The chief current horror at the moment, 
however, is the substitution of “mitigate” 
for “militate.” Like all other such 
assaults upon the language, this is spread- 
ing like a forest fire. “The employment 
of this type of surgical procedure miti- 
gates against early recovery,” says the 
author innocently, having heard the ex- 
pression at the latest scientific meeting 
he has attended, and hundreds of others 
instantly pick it up. 

Another linguistic microbe that has 
got in somehow and seems likely to cause 
an equal epidemic: the use of “amendable” 
for “amenable.” In the first place this 
was probably an error made by the 
author’s typist and overlooked by him; 
but no matter, it is as violently contagious 
as chickenpox or pinkeye. True, these 
diseases are not confined to medical pub- 
lications; only a few days ago a report 
in one of our major magazines came out 
with the statement that several hundred 
acres of farm land in the South had been 
liquidated by the recent floods. This, 
however, does not excuse the continuous 
and increasing incidence of such symp- 
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toms among those whose task it is to heal 
diseases, not spread them. 

Every passing year sees at least fifty 
of these misbegotten words and phrases, 
the parvenus of language, usurp the places 
of their betters. Meanwhile, the old gate- 
crashers are still with us: redundancy 
(red in color, square in shape, soft in con- 
sistency, pathologic in nature) : misdefini- 
tion (pathology for lesion or disease, sur- 
gery for operation, case for patient) 
(“this case was tightly bandaged and 
early next morning gave birth to a healthy 
child’) ; grammatical torts and malfea- 
sances (a contrast media, this data, one 
criteria) ; hamstrung syntax (“cerebral 
palsied cleft palate and harelip pa- 
tients’) ; verbosity—or, if the verbose 
prefer, logorrhea (“the pathological find- 
ings present were associated with an addi- 
tional pathology indicating the presence 
of a possible postmeningitic syndrome in 
addition to the original pathology’) and, 
finally, the never-failing floodtides of pro- 
fessional jargon, a sort of mental short- 
hand that defeats the very purpose it was 
invented to fulfill. “I operated this pa- 
tient under general anesthesia” appears 
in at least six of every ten manuscripts 
received by the editor of any surgical 
journal. According to Webster, the verb 
“operate,” used without “upon,” whether 
applied to a patient, a machine or a cor- 
poration, means to conduct, to carry on, 
to cause to run. It follows, therefore, 
that only God can operate a man. Fur- 
thermore, if the surgeon actually did 
operate under general anesthesia, as his 
diction and punctuation suggest, Heaven 
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help the patient! One surgeon, according 
to a recently published handbook (The 
Physician-Writer’s Book, by Richard M. 
Hewitt) claims to have gone still farther; 
he performed the operation in the knee- 
chest position. This is what the New 
Yorker would call the neatest trick of the 
week. 

One might reasonably suppose—there 
is plenty of evidence—that straightfor- 
wardness and simplicity in medical writ- 
ing had been officially banned. Who, then, 
imposed the ban? Not the editors, cer- 
tainly, who labor daily against these 
assaults on the language. Not the reader, 
just as certainly ; faced with those massed 
batteries of polysyllables, he confines him- 
self more and more to the reading of 
abstracts. Even here he is in danger, for 
the abstractor too often is bitten by that 
coldest of monsters, the meaningless jar- 
gon which the style of the moment appar- 
ently accepts as a scientific ideal. 

One of the best pieces of prose in Eng- 
lish is Hilaire Belloc’s The Mowing of a 
Field. If the young doctor were to keep 
this at his side, he would catch the 
rhythm, flow and beauty of words and 
would find it a great help in making his 
medical writing sparkle with meaning 
and clarity. 

If such a ban exists, then, it is self- 
imposed by the authors, and only they 
can remove it. Is it going too far to 
suggest that even they might find its re- 
moval a relief? 

—JOHN J. RAINEY, M.D., F.A.C.S., 
F.I1.C.S. 
Troy, New York 


New Books 


Books Received.—The following books 
have been received by the Editor; they 
will be reviewed critically as space and 
facilities permit. Omission of more ex- 
tended review, however, is not to be 
taken as criticism of the merit of the 
book. 


L’Hemispherectomie (Hemispherectomy). 
By E. Laine and C. Gros. Paris: Masson et 
Cie, 1956. Pp. 184, with 31 illustrations. 


Handbook of Physical Therapy. By Robert 
Shestack. New York: Springer Publishing 
Company, Inc., 1956. Pp. 212. 


Atlas of Tumors of the Nervous System. 
By H. M. Zimmerman, Martin G. Netsky and 
Leo M. Davidoff. Philadelphia: Lea & Febi- 
ger, 1956. Pp. 191, with 277 illustrations 
(233 in color). ; 


How to Enjoy Good Health. Edited by Cyril 
Solomon and Brooks Roberts. New York: 
Random House, 1956. Pp. 240. 


Head Injuries and Their Management. By 
Francis Asbury Echlin.. Philadelphia: The 
J. B. Lippincott Company, 1956. Pp. 127, with 
10 illustrations. 


Clinical Urology. By Oswald Swinney Lows- 
ley and Thomas J. Kirwin. Baltimore: The 
Williams and Wilkins Company, 1956. 2 vol- 
umes, profusely illustrated; drawings by Wil- 
liam Didusch. 
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The Stress of Life. By Hans Selye. New 
York: McGraw-Hill Book Company, Inc., 1956. 
Book V. Pp. 324. 


The Management of Fractures, Disloca- 
tions and Sprains. By John Albert Key and 
H. Earle Conwell. St. Louis: The C. V. 
Mosby Company, 1956. 6th ed., pp. 1,168, 
with 1,123 illustrations. 


Lymphatics, Lymph and Lymphoid Tissue. 
By Joseph Mendel Yoffey and Frederick Colin 
Courtice. Cambridge, Mass.: Harvard Uni- 
versity Press (for the Commonwealth Fund), 
1956. Pp. 510. Illustrated. 


Operative Surgery. Edited by Charles Rob 
and Rodney Smith. London: Butterworth & 
Co., Ltd.; Philadelphia, F. A. Davis Co., 1956. 
Vols. 1 and 2 of 8 (plus index). Profusely 
illustrated. 


Brain Mechanisms and Drug Action. By 
William S. Fields, Springfield, Iil.; Charles C 
Thomas, Publisher, 1957. Pp. 167, with 69 il- 
lustrations. 


The Clinical Management of Varicose 
Veins. By David W. Barrow. New York: 
Paul B. Hoeber Inc., 1957. Pp. 167, with 70 
illustrations. 


Le Diagnostic du Cancer d’Estomac a la 
Periode Utile (Diagnosis of Carcinoma of the 
Stomach at the Time Most Favorable for 
Treatment). By Rene A. Gutmann. Paris: G. 
Doin et Cie, 1956. Pp. 257. 


BOOKS REVIEWED 


Le Traitement Chirurgical des Hernies de 
Aine chez l’Adulte (The Surgical Treat- 
ment of Inguinal Hernia in the Adult). By 
Henri Fruchaud. Paris: G. Doin et Cie, 
1956. Pp. 386, with 210 illustrations. 


Prof. Fruchaud points out that the Bassini 
operation, including its various modifications, 
is followed by recurrence in 2 per cent of 
cases of indirect inguinal hernia and 14 per 
cent of cases of direct inguinal hernia. The 
percentage of recurrence is highest in pa- 
tients over 25 years of age (10-15 per cent 
from 25 to 35 and 30 to 40 per cent after 45). 


The book is divided into five parts. Part 1 
is a critique of the Bassini operation and its 
numerous modifications (Zimmerman, An- 
drews, Berger-Halsted). The author states 
that hernias cause distortion of the deeper 
structures of the inguinal canal. He points 
out that current operations limited to repair 
of the inguinal canal and rings, and even 
corrective operations, are insufficient. He de- 
scribes the technic he has devised for total 
reconstruction of the inguinal region. 


Part 2 is devoted to troublesome complica- 
tions of herniotomy: (1) infection of the 
wound, which delays healing, favors recur- 
rence of hernia and results in an ugly scar, 
and which can be prevented by rigid asepsis 
and careful handling of tissues, and (2) cellu- 
litis and phlebitis resulting in testicular in- 
farct and embolus formation. These can be 
prevented by careful dissection without 
trauma to the deeper vessels and resection 
of the sac without removal of the part ad- 
herent to the cord. Operative repair should 
be performed so as to assure sound healing. 


Part 3 describes the technic of the author’s 
operations designated as 1 and 2. The first 
two stages are the same for the two pro- 
cedures and consist of: (1) adequate expo- 
sure of the inguinal region and (2) careful 
dissection,, mobilization of the cord and cor- 
rection of the peritoneal defect. The third 
stage consists of reconstruction of the ab- 
dominal wall with two rows of sutures—one 
superficial and one deep—below the cord, 


uniting Cooper’s ligament and the deep trans- 
versalis and external oblique fascia and thus 
obliterating Hesselback’s triangle. In some 
instances it is difficult to utilize the trans- 
versalis fascia because of its insufficient 
length. This defect is overcome by inserting 
a layer of nylon mesh and suturing its in- 
ferior border to Cooper’s ligament, thereby 
reinforcing the transversalis fascia. Nonab- 
sorbable sutures are employed throughout, i.e., 
silk, linen, cotton or stainless wire. 

Part 4 deals with operations designated as 
3 and 4, devised for simplified reconstruction 
of the inguinal canal in debilitated old men, 
and women, and by the technic used for repair 
of femoral hernia. 

Part 5 is a correlation of the author’s re- 
sults after operations 1 and 2. There have 
been no recurrences in 200 herniotomies, 30 
of which were performed as long as four 
years ago. One-third of the patients were 
between the ages of 40 and 75 years; 35 
presented recurrent hernias; 11 had massive 
hernias adherent to the large intestine. The 
author attributes success to his technic, which 
obliterates the offending funnel-shaped peri- 
toneal depression, thus reinforcing the lower 
abdominal wall. The repaired peritoneum 
forms a solid resistant plane that does not 
bulge upon coughing and prevents the recur- 
rence of hernia. 

The book is, in short, a full presentation of 
the author’s perfected technics for hernioto- 
my. It has 210 illustrations by Arnold 
Moreau and an extensive bibliography of over 
500 references. Surgeons interested in 
herniotomy will find much helpful informa- 
tion in this volume. 

CHARLES PIERRE MATHE, M.D. 


Synopsis of Gastroenterology. By R. 
Schindler. New York and London: Grune 
and Stratton, 1957. Pp. 395. 

The Synopsis of Gastroenterology was writ- 
ten specifically for the general practitioner 
and the internist. The intern and resident 
will also find much of practical value in it. 
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The text is excellent. The index is so 
complete as to make finding of any subject 
a matter of ready reference. 

The style is spare and concise. Theoretical 
discussions have been confined to management 
of specific cases. References to the literature 
have been omitted entirely. Case histories 
have been used only for emphasis. 

The busy medical man, the resident, the 
intern, and even the specialist will find much 
that is worth while in this volume. The text 
is authoritative, the descriptions crisp, the 
editing good and the paper and binding of 
fine quality. It is recommended to all in- 
terested in the subject. 

M. T. 


Chirurgie Esthetique Mammaire (Cosmetic 
Surgery of the Breast). By Marcel Galtier 
(Preface by Prof. Merle D’Aubigné). Paris: 
G. Doin et Cie, 1955. Pp. 221, with 192 
illustrations. 

This volume on cosmetic surgery of the 
breast is of interest to all medical men. In- 
ternists will find much information about the 
various breast deformities which can be 
benefited by operation. Surgeons will be 
guided in choosing the proper technic best 
adapted to a particular case. If the technic 
described by the author is scrupulously car- 
ried out, the plastic operation will be followed 
by satisfactory functional and cosmetic 


_ results. 


Galtier has devoted five of the twenty chap- 
ters to the study of the anatomy, blood supply, 
physiology and histology of the breast, a thor- 
ough knowledge of which is indispensable 
for proper cosmetic and functional results in 
plastic operations on the breast. The author 
limits the indications for operation to obvious 
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deformities: advanced ptosis, severe hyper- 
trophy and marked atrophy. These acquired 
malformations can be classified as veritable 
infirmities, and their surgical correction is as 
justifiable as is the repair of hernia, prolapse 
of the uterus or ptosis of a kidney. The 
author is-more reserved as to indications for 
surgical correction of medium-sized or small 
breasts, since the postoperative scar may be 
more deforming than the original condition. 

The technics of Passot and Biesenberger 
are reviewed. Galtier describes his personal 
technic, which he calls “Loge Préformée.” 
It is based on precise anatomic study, accu- 
rate goemetric calculations and _ simplified 
technic. He makes a tracing on the breast 
indicating where the nipple will be newly 
placed and an equilateral triangle where the 
incisions are to be made. The epidermis and 
subcutaneous tissues within the triangle are 
excised. The two lateral flaps of the triangle 
below the buttonhole are sutured together 
vertically. Excessive glandular tissue is ex- 
cised. The nipple is then placed in the new 
buttonhole, and the tissues below the breast, 
including the epidermis, are approximated. 
The operation is carried out with dispatch, 
and with avoidance of excessive manipula- 
tion. 

Galtier describes the pitfalls of mamma- 
plasty and how to avoid them. The book is 
based on the good results he has obtained 
in 400 operative cases. 

This book is very clearly written. The 
illustrations, including photographs, sketches 
and drawings, are excellent and well described. 
Those interested in new technics of mamma- 
plasty are advised to read this timely book. 


CHARLES PIERRE MATHE, M.D. 


Why are my knowledge and my stature so limited, and why should the duration 
of my life be at most a hundred rather than a thousand years? 
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Abstracts from Current Literature 


Survey of German Literature, 1955 


Prof. Dr. K. Boshamer, F.I.C.S., Secretary of the German Section of the International 
College of Surgeons, presents this comprehensive review of the 1955 literature in Ger- 
many and suggests that other Sections of the College follow suit. “World-wide read- 
ership,” writes Prof. Boshamer, “makes it fitting that the Journal of the International 
College of Surgeons be the instrument of transmission for unique and valuable surgi- 
cal concepts and new knowledge in the surgical field . . . For, more important than any 
possible obstacle is the avowed goal of the International College of Surgeons: the wid- 
est possible dissemination of the highest knowledge of surgery for the benefit of all 
peoples.” 

The Editor heartily concurs and considers it a pleasure and a privilege to make this 
material available to readers of the Journal. 

The table of reference below is supplied for the reader’s convenience. The numbers 
referred to in the various abstracts and immediately following the letter designating 
each source of publication refer to the page on which the original article began. 


Orthopedics Melin and Robertson described the readjust- 
Hanns Galli, M.D., Munich ment of spastic patients. 

Hofer insisted on the importance of the in- 

Lange (L 216) reported on the develop-  terrelation between the physiobiologic and the 

ment of orthopedics and its present problems. psychologic point of view in orthopedics. He 
Modern orthopedics originated in two earlier contrasts the existing concept with one of a 
technics: the mechanical (Hessing, Heine) and more intellectual, almost a metaphysical, order. 
the operative Strohmeyer, (Biesalski, Hoffa, In this way only does “orthopedics become a 
Gocht, Fr. Langs, A. Lorenz, and others). complete and ordered whole.” 
Conservative treatment retained its great sig- Roesler (F 1246) pointed out the importance 
nificance until the present time (talipes treat- of basic investigation in the orthopedic clinic, 
ment and contractures). The most significant 
development took place in the field of opera- 
tive orthopedics. In this connection, I should 
like to mention the treatment of pseudoarthro- 
sis, the therapy of irreparable paralysis of 
nerves, articular plastic, and the operations of 
scoliosis. The latter was accomplished only 
after the advent of modern narcosis with low- 
ering of blood pressure (Glogowski and Hof- 
meister M 149). 

Lange mentioned sacral pain as an example 
for the close relationship of orthopedics and 
other branches of medicine. Orthopedics is 
able to master many problems, e.g., recovery 
of the most severely injured among the 
wounded, but only in correlation with neurol- 
ogy, psychology and urology (Hoske, see be- 
low: Lehmer and Zulch). 


Zentralbl. f. Chir., Bd. 80 

Bruns’ Beitr. z. klin. Chir., Bd. 190 
Chirurg., Bd. 26 

Arch. klin. Chir., Bd. 281 
Monatschr. f. Unfallh., Bd. 58 
Deutsche med. Wchnschr., Bd. 80 
Med. Klin., Bd. 50 

Medizinische, Med. Welt., Bd. 50 
Arzneimittel-Forsch, Bd. 9 
Miinchen. med. Wehnschr., Bd. 97 
Deutsches M. J., Bd. 6 

Ztschr. Orthop., Bd. 86 

Arch. phys. Therap., Bd. 7 
Réntgen-Forschung, Bd. 83 
Verhandl. deutsch. Orthop. Gesellsch, Bd. 42 
Arch. orthop. u. Unfall-Chir., Bd. 47 
Frankfurt Ztschr. Path., Bd. 66 
Ztschr. Urol., Bd. 1955 
Thoraxchirurgie, Bd. 3 
Tuberkulosearzt, Bd. 9 

Urol. internat., Bd. 1 
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using as an example the mesenchymal diseases 
and their treatment with hyaluronidase and 
adrenal cortex hormone. A definite clarifica- 
tion of the relation between the action and 
the guiding of hormones will result in success- 
ful therapy. Investigation of the hormonal 
processes with regard to the development of 
the bones has produced completely new points 
of view. In this way, Matthiasch (M 410) 
tried to account for the developing of scoliosis, 
kyphosis in adolescents and epiphyseal changes. 
Also dystrophia osteogenesis (acromicria), on 
which Lindemann (M 116) reports, must be 
regarded as connected with hormonal dis- 
orders. 

The study of prenatal pathology likewise 
gives valuable hints. Thalhammer (P) showed 
that prenatal damages occurring at different 
times have different results. On the other 
hand, heterogeneous damages occurring at the 
same time have identical results. 


Before discussing the disease of the differ- 
ent body segments, I should like to emphasize 
some special topics. 

Angiographic study is valuable in diagnosis 
and therapy of bone tumors as well as of their 
differentiation from inflammations (Vogler 
and Deu, O 158). One has always to take into 
account malignant degeneration in cases of 
giant cell tumors (Krauspe, S 124; Werne, C. 
346; Contzen, B 385). Consequently, there 
has to be a radical operation (Kindler, C 7), 
the defect to be filled in with bone spans or 
chips. Gschnitzer and de Gennaro (M 1), on 
the strength of their studies, believe that 
osteidosteoma (Jaffe-Lichtenstein) is a “cir- 
cumscribed bone forming osteomyelitis or 
osteitis,” but not a tumor. The origin of 
central fibrosarcoma is still a matter of con- 
troversy (Gschnitzer and Minervini, M 76). 

A main topic at a recent meeting of ortho- 
pedists was ostitis deformans Paget, the cause 
and early symptoms of which are still un- 
known. Halshofer (P 77) observed dimin- 
ished bone volume with well-defined borders 
in fresh foci, as Weiss (P 77) had shown 
them roentgenographically. Areas deficient 
in calcium make their appearance. Erro- 
neously, they are called osteoporosis circum- 
scripta. The classic mosaic structure is said 
to be associated also with other diseases. If 
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one studies the changes in the vessels in the 
pre-Paget stage, one is surprised at the dila- 
tation and increase of the venous sinuses, the 
arterioles not being affected (Ruthishauser 
and Veyrat, F 86). Susse (O 498), who 
observed enossal congestions in angiographic 
investigation. Upon treatment, Koch (P 320) 
obtained good results by use of thorium-X, 
a radioactive calcium preparation (tracer). 


The Sudeck syndrome has been discussed 
in many investigations. For early diagnosis 
they emphasized, in addition to the clinical 
picture outlined by Bierling and Reischel (O 
1), bandlike translucent spots in the meta- 
physis, and later subchondral translucences 
appeared in the roentgenograms. Bierling 
and Reischel recommended roentgen therapy 
of the sympathicus, in combination with 
methylandrostendiol. The occurrence of the 
Sudeck syndrome as a disturbance provoked 
at a distance in cases of tumor, contusion of 
the cervical portion of the spine or disease 
of the vertebral column, was observed by 
Kirsch (M 95) 18 times in 176 cases. Schlomka 
and Opitz (C 55) observed the Sudeck syn- 
drome in a case of arsenic polyneuritis. Ho- 
mann (F 280) denied that the Sudeck syn- 
drome, as a consequence of treatment, could 
possibly be avoided. Gejsthével and Busch (J 
178) and others interpreted this syndrome as 
a vegetative conditioned reflex, a trophic dis- 
order caused by a peripheral stimulus. They 
recommended, therefore, elimination of the 
stimulus and stimulation of blood circulation 
and of the vegetative system. 

In order to depress the vegetative nervous 
system, Gé6tze (K 49) has successfully used 
phenothiazine derivates (megaphen and ato- 
sil). Scholz and Leytner (R1) favored 
treatment by short waves and brine baths in 
combination with vasodilator remedies. Arnold 
(N 7) advocated ultrasonic treatment, and 
Beckmann (C 57) recommended vitamin E 
and D therapy to stimulate the circulation 
and to “normalize” the calcium phosphate 
level. 


Treatment of tuberculosis of the bone has 
made remarkable progress during recent 
years. Early diagnosis is the prerequisite to 
successful treatment. Rauch (F 318), and 
Weil and Friind (C 49), emphasized, there- 
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fore, the value of biopsy, which in 90 per cent 
of the cases sheds light on the question. 

The particular course of osseous tuberculo- 
sis and its resistance to therapy in prisoners 
of war who were sent home only after many 
years of captivity and who were suffering 
from severe intestinal dystrophy is, according 
to Glogowski (K 11), due not so much to a 
protein deficiency as to both a vitamin de- 
ficiency and the development of a pathologic 
intestinal flora. This accounts for the fact 
that chemotherapy has been successful only 
when combined with large doses of vitamins. 

Also, in cases of simultaneously existing 
pulmonary tuberculosis, modern antibiotics 
make possible a successful operation on the 
foci of bone tuberculosis (Daubenspeck and 
Jentgens, M 1). 

Tuberculous spondylitis is often difficult to 
differentiate from tumors (Bette, M 2382). 
This difficulty can be cleared up, however, by 
exact reading of the roentgen picture in com- 
bination with hematologic examinations, elec- 
trophoresis and sternal puncture. 

Spondylitis anterior superficialis may be 
present in paravertebral abscess formations 
as well as in progressive infiltrative inflamma- 
tion (osteoperiostitis tuberculosa). Crossing 
of the lumbodorsal edges is possible from 
above or below. Relapse of a superficial focus 
is to be explained as a warning sign of re- 
duced resistance (Jentschura, M 248). 

Surgical clearance of vertebral foci, when 
combined with chemotherapeutic rinsings, 
according to Kastert and Orell, indicates great 
progress and is suggested for all circumscribed 
processes (Rathcke, M 29, and Schulze, C 79). 
In order to obtain sufficient concentration on 
the foci in old processes not suitable for opera- 
tion, Rossler (F 1246) inserts a permanent 
cannula and washes out the focus with tuber- 
culostatics in combination with fibrinolytic 
ferments and hyaluronidase for simultaneous 
removal of the necrotic masses. 

Weil and Friind (C 49) treat coxitis tuber- 
culosa with ischiofemoral arthrodesis accord- 
ing to Brittain. In cases of large foci they 
prefer the clearance of the foci combined with 
spongiosa plugging. Lerach (M 7) also ob- 
tained good results by this method when em- 
ployed for the upper extremity. 
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Lentz (q.v.) presented a survey of the 
application of autoplastic, homeoplastic and 
heteroplastic bone transplants, according to 
his own experimental and clinical observa- 
tions, evaluating them in that sequence. Deep 
refrigeration he deemed superior to other 
conservative methods. (For further papers on 
the use of spans, see the section on traumatic 
surgery.) 

A paper by Hackenbroch and Rutt (H 
1539) dealt with conditions due to poliomye- 
litis. For gluteal paralysis, they recommended 
subtrochanteric osteotomy. They emphasized 
the importance of operative stabilization in 
cases of paralytic scoliosis. 

For the so-called habitual shoulder luxa- 
tion, Russe (R 128) recommended the Bankert 
method. 

Baumgart (A 1115) uses a modified form 
of the Finsterer surgical technic according to 
Schutze. The pars clavicularis of the pector- 
alis muscle is carried out below the head of 
the upper part of the arm and is fixed at the 
posterosuperior part of the acetabular cavity. 
In his opinion the Bankert operation is far 
more difficult and sometimes results. in 
relapse. 

Bohler and Aichner (R 117), Grewe (A 
1210) and others reported good results from 
the local application of hydrocortisone. Moreja 
(M 58) advocates adherence to the Hohman 
operation because, in his opinion, the cause 
of the ailment lies in a changed cubital angle. 

Witt (C 488) recommended, for the treat- 
ment of clinical supracondylar fracture of the 
humerus, fixation by Kirschner wire as fre- 
gently done at the M. Lange School. The 
great advantages are an ideal reposition, 
minimal operative intervention, the possibility 
of early mobilization, and the avoidance of 
disturbances of growth. Bohler (R 242) 
recommended the crossing of the drilled wires. 
If the wires have to be drilled through the 
epiphysis, they may cause a disturbance of 
growth if they remain in situ too long. In 
this event it will be a question not only of 
blocking but of damage to the epiphyseal 
cartilage (Duben and Gelbke, M 108). For 
this reason, early removal of wires is manda- 
tory (see also Witt, C 488). 

On the strength of their histologic studies, 
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Schneider and Gschnitzer (M 386) concluded 
that the so-called styloiditis radii is a tendop- 
athy of the brachioradialis muscle, due to 
over strain. Ravelli (M 70) maintained that 
the circular translucencies often observed in 
the carpal bones, which may cause diagnostic 
difficulties, are to be explained as vessel canals. 

Bohler (H 1731) and Witt (L 561) sur- 
veyed the treatment of manual injuries. In 
cases of oblique fracture of the phalanges 
they reported the successful use of drill wires, 
which they have also used effectively for 
Bennet fractures. 

In cases of injuries of the tendon flexors, 
primary suture with fixation of the proximal 
edge of tendon is preferred, as is secondary 
suture according to Bunnel. 

For the treatment of navicular fracture, 
Nenninger (L 905) recommends the use of 
plaster of paris according to Rehbein, apply- 
ing it to all the fingers as far as the nail 
groove. Trojan and Jahn (R 99) observed 
that old navicular fractures, in cases in which 
the roentgenogram still shows a regenerative 
process were cured in 95 per cent of the cases, 
provided fixation was maintained long enough. 

In cases of Dupuytren’s fracture, conserva- 
tive treatment with hydrocortisone, hyaluroni- 
dase and fibrolysin is successful only in the 
early stages, according to Gohrbandt (G 572). 

Weil (M 204) reported on his active Heidel- 
berg arm prosthesis. It is put into operation 


_by means of gas pressure leading into pres- 


sure bellows and acts by exerting force on 
the shoulder or arm stump. Five movements 
are possible, i.e., flexion and extension of the 
elbow, supination and pronation of the fore- 
arm and closing of thumb. Of 15 armless 
patients, 13 were able to resume their occupa- 
tions. 

Vertebral Column.—Zukschwerdt and his co- 
workers reported an excellent survey of patho- 
logic changes in the spinal joints and discs. 
The report is based upon the vast material 
available to them for observation, and their 
own anatomopathologic investigations. Their 
critical attitude toward the difficult subject 
of chiropractic should be emphasized. Condi- 
tions alien to the spine, as the chiropodists 
understand them, cannot be influenced by 
spinal manipulation or organic disease located 
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at a distance from the spine. Manual re- 
dressing done by an experienced physician 
may give good results in cases of spinal joint 
blocking. Sandberg’s book took the opposite 
point of view. Without shedding light on 
his opinion, or giving proof of it, he conceded 
great possibilities to chiropractics. Cramer 
and Peper covered their chiropractic technic 
in their respective books. 

As to the origin of congenital fissures or 
defects in the vertebral bodies, Rathke (M 
118), elaborating on ideas put forth by Putti 
and Diethelm, developed an interesting theory 
supported by roentgen and anatomopathologic 
research: that, owing to a developmental dis- 
order in the chordadorsalis, a sagittal or 
frontal perichordal septum consisting of disc- 
like tissue develops. Interfering with normal 
ossification, it may cause a partial frontal 
and sagittal fissure or result in the forming 
of a % or % vertebra. 

Reisshauer and his coworkers struck a 
balance of the clinicians’ views on the cervical 
vertebral syndrome. Janzen and Zulch dis- 
cussed the clinical and neurologic aspects, 
Tonnis and Trenkel the operations. They 
pleaded for operative treatment of medial and 
lateral prolapse, provided conservative ther- 
apy has failed and when muscular atrophies 
or disorders of sensibility exist. In addition 
to psychologic guidance, the conservative 
treatment (Reischauer) includes procaine 
block and extension technics. In that con- 
text, chiropractic is evaluated (Zukschwerdt). 


Brocher published a paper of fundamental 
value dealing with the occipitocervical region. 
In addition to his excellent representation of 
the anatomic and roentgenologic aspects, with 
special appraisal of function, he explained 
the congenital disorders. His is a clear and 
unequivocal position with regard to luxation 
and subluxation of the upper part of the 
vertebral column in the sense of chiropractic, 
which, he observed, “often is afflicted with 
hypotheses or even with mysticism.” 

According to the experience of Hoff (R 
227) a valuable help in the treatment of frac- 
tures of the cervical vertebrae, particularly 
the first and second, is the Crutchfield clamp. 
The extension weight must be varied accord- 
ing to the fracture level (between 2.25 Kg. 
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am 1. HWK and 15 Kg. am 7. HWK). 

The application remains unsuccessful if 
there has been immediate flaccid paralysis, or 
if there is priapism, which, among other 
symptoms, indicates total severing of the 
cerebral portion of the spinal cord. The 
method has also proved successful with path- 
ologic luxation of the atlas and, exceptionally, 
with compression of the vertebral portion of 
the spinal cord associated with severe scolio- 
sis, with fractures of the lumbar portion of 
the spine and with spondylitis tuberculosa, 
particularly when employed in preparation for 
surgical intervention. 

Lindemann (M 540) expressed the opinion 
that juvenile kyphosis is associated with a 
developmental disturbance in the chorda and 
therefore, with dysostosis enchodralis. After 
extensive roentgenologic and histologic inves- 
tigations, Reske (M 489) attributed an essen- 
tial significance to the paravertebral tissue 
shadow in the development of scoliosis. That 
shadowy outline, in his opinion, is caused by 
inflammatory and reactive changes in the 
retro-aortal subpleural connective or adipose 
tissue in connection with the pleura, and rep- 
resents an active and passive force hampering 
growth. 

Wilhelm (M 221) discussed the possibility 
of intrauterine epiphyseal damage to the 
vertebral column caused by anomalies of posi- 
tion and by oligohydramnios in connection 
with prenatal disorders. He advocated early 
treatment by means of a posterior shell or 
gymnastics. In the opinion of Felix (M 446), 
attempts at removal, alleviation or elimina- 
tion of scoliosis by rib plastic precedures are 
abortive, according to postoperative examina- 
tion, since it is impossible to compensate for 
the torsion. He predicted improvement from 
a combination of those interventions with use 
of spans of the vertebral column by the Lange 
method. Scheuer reported (M 48) 4 cases of 
scoliotic paralyses due to a transverse lesion, 
which he was able to cure respectively by 
conservative treatment and laminectomy re- 
spectively. The paralyses occurred at the 
time of greatest development. This observa- 
tion supports Lange’s demand for surgical 
intervention in cases of progressive scoliosis. 


According to Weil (G 1129), sciatica in 
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many cases is the result of pressure damage 
to the nerve cells within the vertebral canal. 
Medial prolapse of the root produces sciatic 
scoliosis on the opposite side. In cases of 
scoliosis with lateral prolapse the vertebral 
column is averted to the side of the prolapse 
(representation of distance). For operation 
on the prolapsed lumbar disc, Schroder (A 
1785) recommended peridural anesthesia 
(eleventh and twelfth thoracic for soft tissue 
and fifth lumbar-first sacral for the nerve 
roots). The ligamentum flavum should al- 
ways be fenestrated to provide enough room 
for the roots. Only loose or disconnected 
segments of disc tissue should be removed. 


According to Penholz (D 120), the results 
of surgical intervention are the better the 
more exactly the loose and disconnected tissue 
is removed. Various methods are employed 
in the use of contrast media in the vertebral 
canal to diagnose prolapse of a disc. Stirn- 
weis (C 120) expressed the opinion that scout 
films suffice for diagnosis and for determining 
the level of the prolapse. Kloss (B 91) recom- 
mended functional myelographic study be- 
cause it delineates also labile prolapse, he 
believes as well, in his opinion. Reinhard (O 
809) and Koberg (O 236) recommended abro- 
dil for myelographic study. Panter, in col- 
laboration with Reinhardt, wrote a special 
treatise on the contrast method as applied 
to the spinal sac and its variants, e.g., disco- 
graphic and peridurographic study. Decker 
(F 1691) emphasized the fact that suboccipital 
gas myelographic study with elevation of the 
pelvis offers excellent possibilities for diag- 
nosis of tumors of the spine and prolapse of 
the discs, agreeing with Pia (O 170) as to 
the simplicity and safety of this method. If 
there is reason for suspecting a tumor, Rein- 
hardt, too, has expressed preference for gas 
myelographic study. 

Lower Extremities—Hohmann (G 54) 
pointed out that many failures in the treat- 
ment of the so-called congenital hip luxation 
are due to belated treatment. He insists on 
early treatment combined with rotation 
osteotomy later. Occording to Penners (R 
393), this luxation can be diagnosed within 
the first four weeks, because the Perrin- 
Ferraton disease appears whenever the hip 
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joint is abducted or bent. 

Antetorsion of the femoral neck is rather 
strongly increased in the presence of hip 
luxation. For determining the angle, Ripp- 
stein (M 345) elaborated a method applied 
by Dunlard and Tyder, which, with two ex- 
ceptions (anteroposterior position and the po- 
sition of hip flexion at an angle of 90 degrees 
and abduction at 20 degrees on a straddling 
apparatus), outlines the actual antetorsion 
and the actual angle of the femoral neck. 

In addition to correcting antetorsion, it is 
advisable to perform a plastic operation on 
the roof of the acetabulum if sclerosis of the 
acetabular arcus is present. Interpositions in 
the joint should be excluded by arthrogram 
(Worzfeld, R 412). Chiari (M 4) first re- 
ported the results of his transversal pelvic 
osteotomy for a roof plastic operation on the 
acetabulum, a method he first introduced in 
1953. By this operation he shortens the 
weight-bearing arm and lengthens the power- 
exerting arm, with good protection of the 
femoral head. The results proved excellent 
in 9 out of 10 cases. 

Epiphysiolysis capitis femoris is to be at- 
tributed, according to Neumeyer (A 905), to 


local malacia. Hormonal disorders, he pointed | 


out, are important in isolated cases only. He 
emphasized the importance of setting up and 
fixing the cap by driving a nail through the 
femoral neck. MHaferland (C 257) rejected 
any forced or open reduction. After nailing 
he observed no capital disorders, but he did 
twice observe stiffness of the hip joint. 


Surgical intervention in cases of Perthes’ 
disease, if confined to driving a nail through 
the femoral neck according to Pitzen, results 
in an essential shortening of the treatment 
period and in improved results (Peter, R 417). 


As to rheumatoid arthritis, Vainio and 
Satranen (M 217) observed, 14 times within 
a year, distention luxations in the hip joints 
of juvenile patients. There is danger of sub- 
sequent deformity of the femoral head in 
such cases. In order to prevent injuries of 
this kind, puncture of the joint and intra- 
articular injection of hydrocortisone are rec- 
ommended. For remobilizing the hip joint, 
Sonnenschein suggested resection of the proxi- 
mal end of the femur. Contraindications are 
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represented only by inflammation, recent foci 
and acute polyarthritis. Interposition above 
the stump would improve the results. 


Baud (M 24) differentiated a typical “old- 
age hip” from coarthrosis and prearthrosis. 
The “old age hip” is characterized by decal- 
cification, atrophy of the vertical columns 
and translucent foci in the lateral area of 
the neck and in the trochanter. In this way 
he explained the relative frequency of peri- 
trochanteric fractures of the femoral neck 
in old persons. Schmitz (M 360), however, 
was not able to establish the presence of 
histologic differences in hip arthroses of dif- 
ferent origins. Surgical intervention is the 
capital treatment for arthrosis of the hip. 
For arthrodesis, Rettich (L 218) recommended 
the Lange method, i.e., nailing, plus fixation 
of the upper capital pole and the acetabular 
roof by means of a bone bolt fashioned from 
the trochanter or a spread double nail accord- 
ing to Witt. 

With pseudoarthroses of the femoral neck 
or traumatic necroses of the femoral head 
the best results are obtained, if an arthro- 
plastic procedure followed by an endopros- 
thesis is used, according to Hackenbroch (F 
1282). He shuns these measures, however, 
in cases of arthritis. In this connection, 
Waterman (A 1767) pointed out the impor- 
tance of muscular mechanics. It is essential, 
according to his observations, that the drilled 
aperture be smaller than the diameter of the 
bolt. He insisted also, upon the importance 
of determining the indications strictly. Nu- 
merous complications may occur if metal caps 
are used in a plastic procedure on the hip 
joint. Galli (M 470) mentioned protrusio 
acetabuli as among them, expressing prefer- 
ence for the unconditional use of methyl acry- 
lates in performing a joint plastic. Rettig 
(L 118) and Sperling (A 1885) wrote on the 
necessity of postoperative treatment. 


Diseases of the meniscus and changes there- 
in play an important part in injuries of the 
knee joint. Ekesparre (M 27) interpreted 
meniscal disc as a disorder of fetal devel- 
opment. According to his own research, it is 
an unquestionable indication for surgical in- 
tervention. Stedtfeld (R 399) observed a 
genuine and histologically confirmed lipoma 
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of the meniscus. The cause of this change, 
not hitherto observed, is still hypothetical. 
The most likely explanation is a connection 
with the vessels. In order to prevent relapses, 
total extirpation is necessary. Hartung (R 
149) expressed the opinion that meniscus 
ganglion is caused by fibromatous or myxo- 
matous proliferation of the tissue along the 
parameniscal marginal arteries. Albert (O 
282) pointed out the typical changes visible 
in roentgen pictures of the meniscus. He 
demonstrated pressure defects, impressions, 
and circumscribed punched-out areas at the 
caput tibiae, which are to be explained by 
pressure of the ganglion on the bone. 

In operation for lesions of the meniscus, 
Stelli (C 97) advocated resection, in order to 
prevent arthrosis. Because of evidence of 
regeneration of the meniscus, Hagemeyer (A 
1087) also suggested resection, provided the 
remaining part is intact. 

In post-traumatic effusions of the knee 
joint, Brandes (G 1467) and Heise (G 1185) 
noticed good results from the use of hydro- 
cortisone (prevention of excessive reactions 
of mesenchyma; antiphlogistic and antipro- 
liferous effects). 

Operation for injured collateral ligaments 
gains more and more in importance. Mayr 
(P 216) emphasized the good results gained 
by central displacement of the proximal ap- 
pendage of the ligament according to Lange- 
Ruther (E 148) who agree on this point. 
Lange (P 216) emphasized the fact that plas- 
tic repair of collateral ligaments is simpler 
and more successful. Ehalt and Ohl (R 79) 
even expressed themselves in favor of early 
eperation, in which the torn ligamental parts 
have to be fixed with thin wire sutures at the 
right place. 

He opposed utilization of the meniscus as 
a substitute for the ligamentum cruciatum. 
He employs a fascial plastic procedure or, in 
cases of only partial plastic intervention, fixa- 
tion of the torn ligament within a bone canal 
by means of silk-bridle sutures. An injured 
meniscus is not stable enough, a healthy 
one is too valuable (Mayr, P 216). In re- 
examining patients operated on according to 
Lange, Mayr observed good results in 90 per 
cent of the cases. Rathke (M 29) recom- 
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mended the Lindemann method, i.e., use of 
the gracilis or semitendinosus tendon with 
attachment to the ligamentum patellae. Janik 
has offered an instructive survey of injuries 
to the ligamentum cruciatum and their treat- 
ment. 

In treatment of crushing fractures of the 
patella, extirpation yields better results than 
does the attempt at restoration (Schénbauer, 
R 266; Ender, P 207). 

Schliitter and Mey (M 42) described a 
hitherto unobserved location of aseptic bone 
necrosis—the joint surface of the tibial head. 
In their opinion it was connected with per- 
sisting osseous nuclei. 

Clubfoot should be treated as early as pos- 
sible (Hohmann, G 54; Bosch, P 149). Ac- 
cording to Bosch, a modification of the Kite 
method has turned out well. It calls for 
approaching all components simultaneously, 
with the exception of the talipes equinus. The 
talipes equinus should be the last, and, when- 
ever possible, it should be overcorrected. If 
conservative treatment fails, operation is in- 
dicated, which also applies to relapses. 

Hauberg (P 156) recommended achillo- 
tenotomy together with severing of the pos- 
terior capsule and the medial ligament appara- 
tus, and “fanning out” of the tibialis posterior 
musele. Transplanting the tibialis anterior 
to the dorsum of the foot is rarely necessary, 
according to him. 

In the treatment of talipes after the twelfth 
year of age, suztalar arthrodesis with wedge 
osteotomy is the preferred method (Hopf, P 
162). 

For “hollow foot,” Léffler (A 778) recom- 
mended operation on the soft tissue during 
childhood; if done later, he suggested tangen- 
tial chiseling off the high instep. For ball 
hollow foot, there should be additional resec- 
tion at the bases of the first metatarsals. For 
spread hollow foot a cutis-strap plastic, with 
ligation of the first and fifth metatarsals, is 
preferable. 

For the treatment of contracted flatfoot, 
Endler (M 181) recommended conservative 
methods and transplantation of the peronei 
as sufficient. On the other hand, Weil (M 
204) favored subtalar arthrosis, with which 
the duration of treatment could be shortened 
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by pressure arthrosis (see Kaiser, A 358). 
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Abdominal Surgery 
W. Kny, M.D., F.LC.S., Hamburg 


Peritoneum.—Gruber (C 425) elucidated 
the causes of nontraumatic chyleus effusions 
into the chest and abdominal cavities. He 
mentioned among those causes the following 
conditions: tumors; metastases to the lymph- 
ducts; inflammations; thromboses and 
aneurysms of adjacent vessels; filariasis; con- 
genital deformities; abnormal course of a dis- 
ease, calculus formations, and cysts of the 
thoracic duct. With regard to such lesions 
in the abdomen and the retroperitoneum, 
chylous ascites, peritonitis chylosa and paraly- 


sis of the intestines must be added. Sudden 


effusion into the abdominal cavity presents 
the picture of an “acute abdomen,” similar 
to that of a perforated peritoneum. Ligature 
of the thoracic duct is the treatment of choice. 


In animal experiments, Thrombke and 
Siegner (D 323) demonstrated stronger con- 
glutination of intestinal serosa within three 
hours. After six or eight days there is a 
transition to solid adhesions containing 
vessels. 

Stomach and Duodenum.—The treatment of 
cardiospasm by esophagogastroanastomosis is, 
according to Westermann (A 824), frequently 
followed by peptic ulcers of the esophagus. 
For the removal of such ulcers he has sug- 
gested different methods of surgical interven- 
tion. Weidemann (C 399) published a state- 
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ment on the frequency of diaphragmatic 
hernia and added a classification based on ex- 
periences at the Pediatric Clinic of Boston. 


After describing the clinical symptoms, he 
recommended immediate operation, either by 
the transthoracic or the transabdominal in- 
cisional approach. The latter is more favor- 
able for infants. 


A new method of surgical intervention in 
cases of hernia diaphragmatica has been in- 
troduced by Boerema and Germs (A 1585). 
In this operation the lesser curvature is su- 
tured rather strongly at a high point on the 
anterior wall of the abdominal aponeurosis, 
and the greater curvature is fixed by a few 
button sutures at the diaphragm. Feuer (A 
1953) described as “a gastrophrenic syn- 
drome” a mechanical irritation of the phrenic 
nerve with shoulder pain during fixation of 
the stomach, or the small intestine at the 
diaphragm at the end of a transdiaphragmat- 
ic esophageal or gastric operation. © 

Holzhausen, Betzler and Lackner (C 552) 
observed, in the course of fifteen years, 8 
cases of nonepithelial tumors of the stomach; 
4 neurinomas, 1 instance of lymphogranuloma, 
1 metastastic sarcoma, 1 retroperitoneal sar- 
coma penetrating into the stomach and 1 
primary sarcoma. 


With benign neoplasms of the stomach 
there exists, (1) the danger of malignant 
change and (2) that of bleeding. 

Berger and Offer (B 17) presented a fif- 
teen-year report on massive hemorrhages into 
the intestinal tract. Of these, 50 to 70 per 
cent were caused by duodenal or gastric 
ulcers; 10 to 18 per cent, by carcinoma of the 
stomach; 10 per cent, by gastritis; 5 to 10 
per cent, by esophageal varicosities; 1 to 2 
per cent, by esophageal carcinoma; 2 to 4 
per cent, by carcinoma of the colon and rec- 
tum, and 1 to 2 per cent by diseases of the 
blood-forming system. About 4 to 16 per cent 
of the hemorrhages could not be accounted for. 

Statistics on massive gastric or intestinal 
hemorrhages reveal a pulse rate of over 110 
per minute, a fall in blood pressure to below 
100 mm. of mercury, an erythrocyte count 
below 3,500,000 per cubic centimeter of blood, 
a hemoglobin level below 60 per cent, and a 
value for nonprotein nitrogen over 80 per 
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cent. Different methods of treatment are (1) 
conservative treatment with withholding of 
food (Dérfler); (2) conservative treatment 
with provision of food (Meulengracht), and 
(3) radical resection (Finsterer). 

Schwarz (A 449) reported on late results 
after gastric resection, with anterior and 
posterior anastomosis. Of the 170 resections, 
50 per cent included anterior and 50 per cent 
posterior gastroenterostomy. The two a 
produced identical results. 


Ulitsch (A 745) explained his position in 
cases of total and “enlarged total” gastric 
extirpation and the duration of survival for 
patients operated on with this technic. He 
strongly urged total gastrectomy in all cases 
of scirrhus, carcinoma fibrosum and linitis 
plastica, pointing out that the abdominal ap- 
proach is almost always sufficient. As anas- 
tomosis the esophagojejunostomy is adequate. 
For a high lying carcinoma of the cardia he 
recommended approach through the two cavi- 
ties. With regard to the period of survival, 
the progress is still poor. 

Nakayama (C 266) presented an estimate 
of the different operative technics for total 
gastrectomy, taking into account his own 260 
cases. His conclusions were as follows: 

1. The direct esophagoduostomy is practic- 
able only if there is no great occlusion at the 
point of anastomosis. Sustaining sutures 
have to be applied between the diaphragm 
and the head of the pancreas. With this 
technic the mortality rate amounts to 2.2 per 
cent. 

2. The interposition of different intestinal 
loops between the esophagus and the duodenal 
stump is technically difficult and means an 
additional operative burden for the patient. 
It is the best method, however, for the physio- 
logic mechanism of digestion, because the 
transplanted loop takes over the stomach’s 
function and the passage through the duo- 
denum remains open. The mortality rate of 
this method is zero. 

3. In esophagojejunostomy the passage of 
chyle through the duodenum is eliminated, 
which is disadvantageous to digestion. With 
this technic the mortality rate is 2 per-cent. 
Sustaining sutures have always to be applied 
for the purpose of unburdening the anas- 
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tomosis. Suturing of the anastomosis must 
be performed in two layers. Postoperative 
complaints of difficulty in swallowing are due 
to scar strictures or relapses. Scar strictures 
are present with esophagoduodenostomy in 
43 per cent of cases; with esophagojejunos- 
tomy, in 31.8 per cent and in operations done 
by joining intestinal loops, only 11.1 per cent. 


After presenting indications for total ex- 
tirpation of the stomach, Nakayama (C 277) 
described his own method. He resects the 
pancreas at the crossing point of the medial 
colic artery, simultaneously cleaning the 
celiac lymph nodes. 


He investigates beforehand the possibility 
of operation by means of transperitoneal 
splenovenographic studies. Stenosis and pas- 
sive congestion of the splenic vein prove the 
carcinoma inoperable (irruption into the ret- 
roperitoneal region). The mortality rate 
associated with this method is 2.05 per cent. 


To avoid rapid evacuation after total gastric 
resection, Mandi (P 403) performs two 
Braun’s anastomoses, one located behind the 
other, below the esophagojejunostomy. Rainer 
and Zollner (D 371) observed 59 cases of 
anemia after total gastrectomy. They recom- 
mended treatment by administration of vita- 
min and iron. 


For carcinoma of the fundus with extension 
in the direction of the cardia and for genuine 
cardial carcinoma, Holle and Heinrich (C 164) 
advocated the two-cavity operation according 
to Lewis Ivor, with esophagoantrostomy. 
They approach by their own method, however, 
an isolated tumor in the fundal area, i.e. 
They resect the superior gastric segment and 
perform a subdiaphragmatic esophagoantro- 
stomosis. The same is true of an ulcer near 
the cardia. Subdiaphragmatic fundectomy is 
performed by abdominal removal of the su- 
perior gastric segment and the establishment 
of an end-to-end anastomosis between the 
intra-abdominal portion of the esophagus and 
the remainder of the pyloric segment. In 
order to insure adequacy of the anastomosis, 
the esophageal rami of the left gastric artery 
and the left caudal phrenic artery must be 
preserved at all costs. The blood supply of 
the esophagus, coming from below, extends 
as far as 3 cm. above the diaphragm. 
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Kourias and Sapkas (C 272) reported late 
results after radical gastric resection for ulcer, 
by which they mean resection with removal 
of the ulcer. Of 1,028 patients operated on, 
601 were reexamined. The results were as 
follows: excellent, 36.7 per cent; very good, 
25 per cent; moderate, 8.9 per cent, and bad, 
2.4 per cent. These results agree with those 
obtained by other authors. 

Postoperative ulcers occurred after resec- 
tion in 0.5 per cent of the cases; in resection 
for elimination in 0.37 per cent. The dump- 
ing syndrome is observed more frequently 
after B 2 than after B 1 operations; in these 
authors’ cases, in 21 per cent. Complaints 
caused by associated diseases, such as chole- 
cystic and hepatic ailments, were frequently 
observed. 

Berger and Reissieg] (B 27) discussed the 
value of resection and its justification for the 
purpose of removing a duodenal ulcer. Over 
twenty years, 331 resections for elimination, 
with systematic removal of the pylorus, were 
performed. The mortality rate was 2.4 per 
cent. In 1 case there was fatal hemorrhage 
from the eliminated ulcer, and in another 
peritonitis resulted from a perforating ulcer. 
Eighty-eight per cent of the patients operated 
on were found cured when reexamined. 

Schwarz (C 499) reported on the possibility 
of resecting duodenal ulcers and occlusion of 
the duodenal stump. To avoid injuring the 
choledochus, he inserts a drain into this duct 
as deep as the duodenum. The anterior wall 
of the duodenum is connected with the su- 
perior posterior edge of the ulcer by catgut 
sutures, which are foliowed up by a double- 
layer suture connecting the anterior wall of 
the duodenum with the pancreatic capsule. 
Spontaneous expulsion of the drain from the 
choledochus occurred in all but 1 case. 

Laprell (C 404) described his use of a 
mucous membrane cylinder for closing the 
duodenum in cases of penetrating ulcer. After 
the duodenum has been severed close behind 
the pylorus, it is lifted with a duodenal for- 
ceps. With the serosal coat of the posterior 
duodenal wall left on the pancreatic capsule, 
the duodenal muscularis has to be sharply 
freed at the posterior wall to the ulcer site. 
Further preparation must be done from both 
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edges of the duodenum toward the ulcer. 
From the resulting serosal defect at the 
posterior wall of the duodenum it is easy to 
reach the ulcer. In this way the posterior 
wall of the duodenum is detached from the 
ulcer. The posterior duodenal wall is seized 
with forceps and drawn upward, and any 
necessary further resection is done, with at- 
tention to aberrant pancreatic ducts. Suffi- 
cient tissue of the anterior wall must be 
preserved. Double-layer suturing of the duo- 
denal stump is necessary, and the suture 
should be covered by the pancreatic capsule, 
the transverse mesocolon or the lesser omen- 
tum. With this method the mortality rate 
is 3.77 per cent. The suturing is adequate. 
Chryssopathis (B 277) proved that vagus 
resection prevents jejunal ulcers for a limited 
time only. In dogs the flow of gastric juice 
reaches a considerable level five months after 
resection of the vagus nerve. The flow, how- 
ever, is less than it was before the resection. 


Liver—In a few cases of hepatic icterus, 
Lehner (D 294) observed healing after a 
simple laparotomy. He explained this as the 
result of a vasomotor shock reaction on the 
spastic hepatic artery. Periarterial sympa- 
thectomy of the hepatic artery was done for 
the first time in 1947 by Mallet-Guy, with cure 
in 75 to 80 per cent of the cases. 


Bile ducts —After 270 operations performed 
on the bile ducts during the past five years, 
26.2 per cent of the patients still had slight 
complaints, and operation was unsuccessful in 
3.3 per cent of the cases. Fischer (D 779) rec- 
ommended cholecystectomy as an early opera- 
tion for lowering the incidence of complica- 
tions and reducing the mortality rate. 
Haenisch (D 294) advocated intra-operative 
cholangiographic study, with which he is able 
to detect not only stones but anomalies of 
the bile ducts. Baurh (D 779) exposed the 
dangerous potentialities of operations on the 
liver and bile ducts, emphasizing cardiac, cir- 
culatory and renal insufficiencies. There is 
also the great danger of a breakdown in the 
water and mineral equilibrium. An increase 
in the nonprotein nitrogen level is an im- 
portant sign of the latter. 

Block (D 795) described failures of, and 
complaints after, operations for gallstones, 
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with a glance at the pathophysiologic aspects 
of the subject. According to the world medi- 
cal literature, the average mortality rate is 
8.6 per cent. 

Peritonitis as a cause of death has declined 
sharply. Among 800 operations performed 
by Block on the extrahepatic bile ducts, the 
mortality rate for men was 80 per cent and 
for women 12.1 per cent. Before operation, 
functional tests of the liver and kidneys must 
be made, since the hepato-renal syndrome may 
occur. Block described the clinical picture 
of that syndrome and of diseases in which 
hepatic damage is in the front rank: hepatic 
crisis, hepatic coma, hepatargy and other con- 
ditions are included in the hepatorenal syn- 
drome. Disturbances of function of the extra- 
hepatic bile ducts, the so-called dyskinesia: 
nervi splanchnici increase the tonus and mo- 
tility of the bile ducts, while the vagus acts 
in the opposite manner. There is confusion 
as to whether the sphincter of Oddi in the gall- 
bladder neck (Liitgens) acts synergistically or 
antagonistically. After cholecystectomy, ir- 
ritability of the sphincter of Oddi may per- 
sist. Block refuses to operate on the vegeta- 
tive nervous system in case of dyskinesia of 
the bile ducts, recommending a procaine block 
from the ninth to tenth thoracic level on the 
right side. 

Contrary to this opinion, Rosenauer (D 
864) recommended that in such cases both 
splanchnic branches be severed below the dia- 
phragm either retroperitoneally or transpleur- 
ally, according to Kux. One must be sure, 
however, that there is only a functional syn- 
drome. Psychogenic disturbances must be 
excluded. 

Hess (D 857) pointed out that postopera- 
tive complaints after cholecystectomy are 
often caused by gastritis, ulcers and colitis. 

In the presence of colic and bile stasis, 
however, there are usually changes in the 
bile duct system. Their causes may be de- 
tected by intraoperative cholangiographic 
study, which is also recommended by Wulff 
(D 877). 

In patients with such complaints Hess (D 
857) observed stones in the bile ducts in 27.5 
per cent of the cases; stenosing papillitis in 
87.5 per cent; chronic pancreatitis in 10 per 
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cent; stenosis caused by scars in 12.5 per 
cent, and hepatic stenosis in 50 per cent. 
Papillitis was present in 59 per cent of all 
cases of cholelithiasis. 

Hilgenfeldt (D 877), pointing out that oper- 
ative cholangiographic study is not always 
possible in small hospitals, recommended the 
insertion of a T drain into the choledochus 
and a postoperative cholangiographic study 
of the area above the T drain. 

Fischer (D 810) maintained that stone 
formation in the choledochus is possible only 
in cases of choledochus stenosis. With stones 
present in the deep bile ducts, icterus is 
facultative in only 60 to 75 per cent of the 
cases. A careful anamnesis should be taken, 
as well as a roentgenogram of the bile ducts 
with a contrast medium. 

A suspected stone in the choledochus is 
sufficient cause for operation, but the chole- 
dochus should be opened only if there is a 
true indication, and a blocking stone in the 
cystic duct is no contraindication. According 
to the literature, stones in the choledochus 
are overlooked in 20 to 68 per cent of opera- 
tions on the gallbladder. 

Opening of the choledochus is imperative 
if (1) there are palpable stones in the chole- 
dochus; (2) there is a history of icterus or 
cholangitis; (3) the choledochus is dilated; 
(4) if small gallstones are present; (5) the 
ductal system is enlarged and extended and 
the gallbladder contracted, or (6) puncture 
of the choledochus reveals opacity or sand- 
like bile. 

Fischer mentioned the value of operative 
cholangiographic study, which, among other 
advantages, makes it possible to determine 
the number of gallstones present. After the 
stones have been removed from the bile ducts 
with a stone spoon, palpation by probing and 
irrigation should be done and a new roent- 
genogram taken. Stones wedged in the 
papilla rarely call for the transduodenal split- 
ting thereof. 

Fischer (D 810) recommended choledochus 
drainage by T drain according to Kehr. Loss 
of fluid bile can be avoided (Mollowitz, D 877) 
by inserting an additional plastic cannula 
into the duodenum. 

Léffler and Spohn (D 877) also recom- 
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mended the T drain after the choledochus is 
opened. 

While Fischer rejected primary suturing of 
the choledochus as well as dilation of the 
papilla, which may result in secondary papil- 
lary shrinking, Zenker (D 877) maintained 
that the T drain with a patent papilla is un- 
necessary or injurious. Kunz (D 877) took 
the same view, stating that the T drain should 
be employed only for cholangitis or pancreati- 
tis. 

Reichle (D 839) and Flércken (D 877) 
advocated anastomosis between the choledoch- 
us and the gallbladder and duodenum respec- 
tively. Indications are not confined to tumors 
of the pancreatic head or to extensive stenosis 
of the choledochus. The mortality rate is 6 
to 8 per cent. 

Pancreas.—The problems of surgical treat- 
ment of the pancreas were pointed out by 
Vosschulte (D 544). The treatment of acute 
pancreatitis is always conservative. In cases 
of chronic pancreatitis the bile ducts have to 
be watched. This author mentioned the radio- 
manometer research done by Caroli, Mallet- 
Guy, Hess and others. 

In cases of chronic pancreatitis, choledocho- 
enterostomy can be successful only if the 
choledochus and the pancreatic duct have a 
common orifice. Transduodenal sphincteroto- 
my has been recommended, according to 
Doubilet and Mulholland. The results have 
been encouraging. 

For pancreatic cysts Vosschulte (D 544) 
recommended cystenterostomy. A connection 
with the stomach means the danger of a 
hemorrhage and of digestive erosion of the 
cyst. On the other hand, Weber (B 215) 
advocated pancreatocystogastrostomy. 

The pancreatic carcinoma originates, in 60 
per cent of the cases, in the head of the gland. 
The duodenopancreatectomy with pancreato- 
jejunostomy or pancreaticoductostomy for 
carcinoma still carries a mortality rate of 25 
per cent. Survival for five years is still rare. 

Adenomas of the pancreas must be removed 
by extirpation. The mortality rate is 12 
per cent. 

Small Intestine—On the strength of ex- 
perimental research in animals, Kiss and 
Horvardt (A 197) emphasized the importance 
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of neurogenic factors in the causation of ileus. 
According to Térek (A 1279), the side-to-side 
anastomosis results in the best blood supply. 
In the ring of this anastomosis new thin capil- 
laries are formed while in the end-to-end 
anastomosis there remains an area poor in 
vessels and 1 cm. wide. 

Large Intestine.—Rehbein and Wernicke (B 
18) reported on Hirschsprung’s disease. On 
the strength of the research done by Svenson, 
they resect the ganglion-free segment. 


Urologic Surgery 
H. G. Stoll, M.D., A.I.C.S. 


On the question of urolith formation, Koch 
(D 954) contributed further interesting re- 
search. He traced urolith formation back to 
the elimination of pathologic colloid sub- 
stances growing from a flowing together and 
accumulation of crystalloids until they be- 
come first spheroliths, then microliths. 

The primary cause of that disturbance is 
to be seen in a disturbance of the blood supply 
of the kidneys. From a clinical standpoint 
these phenomena have been observed by 
Boshamer (D 964; T 193) and by Hillenbrand 
and Roesner (T 609). Boshamer demon- 
strated, as precipitating factors in the colloid 
secretion, vertebral fractures, amputation of 
a thigh, and osteochondrosis of the spine. In 
his opinion, they have to do with a vegeta- 
tively induced disturbance of blood flow 
through the kidney. 

Hillenbrand and Roesner examined the 
urine of 697 patients for colloid corpuscles, 
spheroliths and microliths. They obtained 
positive results in 58 patients with kidney 
stones, other diseases of the urogenital system, 
or diseases of brain or bone. Thirteen cases 
could not be classified. 

Hyaluronidase applied to rats did not in- 
fluence these excretions of colloid substances 
(Brinkmann, T 337). 

Chwalla (T 202) evaluated the autopsy re- 
ports on 494 cases of “essential” hypertension. 
In one-third there was macroscopic hyperpla- 
sia of the adrenal gland. In another third, 
an abundance of lipoids was observed in the 
adrenal cortex. 

For clinical investigation of pathologic 
changes in the adrenal gland, Chwalla recom- 


VOL. XXVII, NO. 6 


mends examination for hypercorticoiduria and 
retropneumoperitoneum. In 3.3 per cent of 
the cases there were renal cysts, in 0.67 per 
cent, adrenal adenomas, and in 1.7 per cent, 
hypernephroid tumors. In 25 per cent of the 
male patients with “essential” hypertension 
there was an adenoma of the neck of the 
bladder, in 2 per cent, diffuse prostate hyper- 
plasia, and in 1.4 per cent, primary rigidity 
of the sphincter. 

In addition, there were cases of mural 
stenosing walls and changes in the lumen of 
the main renal artery, resulting in choking 
hypertension. 

Fikeis (T 38), writing of the unilateral 
cystic kidney, and Rodeck (T 751) discussing 
ureteritis cystica, described hypertonia caused 
by unilateral renal disease. 

Behind a disease resembling nephritis, with 
a myelotic blood picture and an increased ni- 
trogen level, there may be hidden a primary 
latent renal damage with myelotic reaction, 
or leukemia with secondary renal damage, or 
leukemia without renal damage but with in- 
creased cellular disintegration (Otto, T 775). 

The Rehn acid-base test of topical renal 
function may be simplified, according to 
Peters (C 157), by using planoparallel colored 
glasses to determine the ph. Schmiedt and 
Léw (T 673) stated their faith (next to the 
usual functional tests) in the clearance test, 
especially for prostatic and hypertonic condi- 
tions. In such cases, they stated, the half- 
time value method of Dost is sufficient if 
shortened to half an hour and if an indwell- 
ing catheter is not used. 

Schimatzek (T 737) mentions that in retro- 
grade pyelographic study the lower calyx 
groups and the neck of the ureter are much 
more distinctly delineated by putting the pa- 
tient in the abdominal rather than in the dor- 
sal position. This could be extremely important 
in many cases. Sinner (T 564) emphasized 
the value of retropneumoperitoneum for diag- 
nosing morphologic changes in the kidneys 
and the perirenal area, pointing out the rela- 
tively small risk involved. 

According to Alken and his co-workers (T 
438), the paperelectrophoresis is convenient 
for objective estimation of the activity of 
urogenital tuberculosis, and also for demarca- 
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tion of the exudative from the productive 
stage. They consider this method indispens- 
able for evaluating reactions and indications 
for surgical intervention. 

Fischer (T 743) and Reuter (T 442) re- 
ported on the cystometric and sphinctero- 
metric examination of prostatic patients. 
Bauer and Schmidt (T 643) reported on the 
same method in cases of multiple sclerosis. 
Niesert (T 103), Brandstetter and Gibsch 
(X 1272), as well as Scholz (X 466) discussed 
the diagnostic and therapeutic value of 
sphincterometry in cases of relative incon- 
tinence of urine. 

Weber (T 231 resp. 424) observed that in 
his urologic practice, when instruments were 
used, the percentage of enterococci was rela- 
tively high and that with antibiotics there 
occurred an increase in proteus pseudomonas 
as well as, especially, staphylococci. He ad- 
vocated, therefore, treatment by broadspec- 
trum antibiotics only in special cases. Ac- 
cording to Weber, the urethra is normally 
inhabited by strains of staphylococcus albus 
that create an antibacterial hindrance and, 
thus, a protection from ascending infection. 
With antibiotic treatment the protective flora 
is replaced by a pathogen-resistant flora. 


Eufinger (T 401) reported on the influence 
of shock and collapse on the tonus of the 
urinary tract. In the acute stage there is 
detrusor hypotony, causing spontaneous elim- 
ination of urine. In protracted cases, and 
postoperatively there is hypertonia. Dimin- 
ished detrusor pressure is connected with in- 
creased pressure of the opening, while in- 
creased detrusor pressure is accompanied by 
diminished opening pressure of the vesical 
outlet. In Eufinger’s opinion this functional 
change is due to a disturbance of vegetative 
innervation. 

According to Gelbke (T 65), a reflective 
inhibition of diuresis of the contralateral kid- 
ney in nephrectomy is due to flat anesthesia 
and the formation of a hematoma in the area 
of the plexus close to the kidney. 

Uretrocavernosographic and _  cavernoso- 
graphic studies are recently invented roentgen 
methods (May and Hirtl, N 120). With in- 
jection of ioduron, 20 to 30 per cent, into the 
glans, the cavities of the glans and the corpus 
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cavernosum of the urethra are delineated. 
The corpora cavernosa and the efferent veins 
are delineated on the anterior shaft of the 
penis after injéction. 

Injuries, inflammation, priapism and tumors 
are said to produce typical roentgen results. 

For strictures of the urethra, May (D 893) 
inserts long probes with urethroscopic con- 
trols. Above these probes he introduces 
straight bougies, by means of which he breaks 
open the stricture. In his report on urethral 
surgery, he recommended for hypospadias the 
method introduced by Browne. For the opera- 
tive treatment of stricture he advocated the 
Johanson method. 

Marberger (D 916) also gave credit to the 
Johanson method, on the strength of his own 
experience with 65 patients who had stric- 
tures, diverticula and tumors of the urethra. 
According to Marberger, however, there is 
one danger, namely, the possible infection of 
the wound after the second stage. Gelbke 
(T 65) and Oberniedermayr (D 936) also 
emphasized the progress represented by the 
Denis Browne and Johanson methods for hy- 
pospadias and stricture respectively. 

Ubermuth (D 930) advocated the Brown 
method for coaptation of the edges of the 
skin: the use of Michel clips with “ground-off 
teeth” as employed in the operation for 
urethral fistula according to Heller. The fre- 
quent fistulas resulting from the use of wire 
sutures are thus prevented. 

Déderlein (D 936) employed successfully 
the following method for closing large bladder 
defects in 5 patients: a piece taken from the 
posterior wall of the vagina was rolled into, 
and sutured into, the vesical defect. 

On the subject of transurethral resection, 
Mauermeier (W 293) insisted on the superi- 
ority of the tube current for cutting. The 
spark gap current, however, is better for 
coagulation. 

Niessert (T 103) recommended subtotal re- 
section of the bladder in cases of atonia. In 
his experience, the resection was followed by 
a considerable diminishing of residual urine. 

Hartmann (D 948) reported on injuries to 
the bladder and urethra caused by pelvic frac- 
tures, and on their treatment. In 879 cases 
a pelvic fracture was complicated by injuries 
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of the bladder and the urethra. Of the pa- 
tients, 9.3 per cent died of shock within the 
first twelve hours. 

Knipper (T 831) recommended an ileum 
or a Boari plastic to correct wreteral injuries 
or ureteral stenosis. 

For the bilateral supply, Hasche-Kliinder 
(C 148) maintained that implantation of both 
ureters into a shut-out ileum loop, which is 
anastomized with the bladder, according to 
Couvelaire, is the best method. 

Hennig (T 1) reported on injuries of the 
vena cava in nephrectomy. They rarely give 
rise to air embolism, but meticulous angio- 
graphic study is necessary. A duodenal fistula 
following nephrectomy can be cured by careful 
treatment of the electrolytic and protein loss, 
if jejunostomy is done (Schmiedt, X 15).* 


Esophageal Surgery 
Heinz Griesmann, M.D., F.I.C.S., Neumiinster 


In 1955 there appeared a book by Winkel- 
bauer, published by De Gruyter, entitled 
Surgery of the Esophagus. It presents an 
excellent and comprehensive survey of that 
domain; also, it takes into consideration the 
whole German and non-German literature on 
the subject up to 1954. 

Karcher (D 408) presented a report on his 
experience in dealing with carcinoma both of 
the esophagus and of the cardia. Sixty-eight 
of his 75 patients had cardial carcinoma. In 
7 a carcinoma developed at the lower terminal 
segment of the esophagus. Forty-five patients 
were operated on by the abdominal thoracic 
approach, 23 by the abdominal route and only 
7 by the transthoracic approach. 

The postoperative mortality rate was 32 
per cent, ie, half that mentioned by 
other authors (12 to 72 per cent). Post- 
operative survival for 51 patients was as 
follows: 18 died within the first year, 7 in 
the second year and 2 in the third year. In 
the author’s opinion resection is superior to 


*At the Sixteenth Meeting at Hamburg of the German 
Urological Society, the following subjects were discussed: 
ow y Foy Clinical Aspects of Sex Hormones (Tonutti 
an 
Fertility of the Male; Questions of Artificial Insemina- 
tion (Kinning 
Acute and Chronic Nephritis (Randerath, Litzner) 
Conservative Surgery of the Bladder and the Pelvic Ure- 
ter (May, Couvelaire) 
The reports on the os? have not yet been published; 
they will be dealt with later. 
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roentgen radium therapy. But only resection 
of the tumor offers a certain chance for 
curing. 

With 97 esophageal operations from 1947 
to 1954, Decker, Hahn, and Saegesser (U 1, 
17) encountered a mortality rate of 40 per 
cent. They consider the operation advisable 
solely for cardia carcinoma, but prefer roent- 
gen therapy in cases of genuine esophageal 
carcinoma. They calculated a survival of only 
two and two thirds months for their patients 
from 1939 to 1949, if they had been treated 
merely with gastrostomy and irradiation. 


Wurnig (D 504) examined his material on 
198 carcinomas, both of the esophagus and of 
the cardia, for mention of previous diseases 
that may have produced carcinoma. Among 
these he listed traction diverticula, lye steno- 
' sis, esophagitis with cardiospasm and the 
“short esophagus displacement” of the cardia 
into the thorax. Hiatus hernia was not in- 
cluded. In his opinion the origin of a cardial 
carcinoma as a result of a hiatus hernia is 
unlikely. 

According to Krauss and Betke (F 465 and 
F 491), there is only one esophageal mal- 
formation among 1,000 to 2,000 deliveries. 
The most frequent is atresia, with a blind 
stump and a fistula stretching from the lower 
segment to the trachea at the level of bifurca- 
tion (carcinoma in 90 per cent of all cases). 
Of 12 patients operated on for esophageal 
deformities, only 4 could be saved. Wachs- 
muth (Z 209) demonstrated by color film at 
a meeting of German surgeons in 1955 his 
technic for the surgical treatment of atresia 
of the esophagus. 

Denecke (Z 209) reported on the treatment 
of esophageal stenosis in an infant, 10 months 
old. The condition had developed after sur- 
gical removal of a congenitally atresia 
esophagus. 

The use of bougies for such stenosis is 
rendered more difficult by prestenotic diver- 
ticula, and there is danger of perforation. 
Denecke, therefore, recommended continuous 
treatment with bougies, the bougie being left 
in the esophagus for some time. In this way 
the scar tissue becomes softened and is able 
to tolerate further dilation without trouble. 
This treatment should be applied only clinically. 
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For more exact treatment of organic or 
functional strictures of the esophagus, Donner 
and Teschendorf (Y 202) recommended the 
use of gelatine capsules filled with barium 
pap. They are of different sizes for better 
testing the capacity of the stenotic organ. 
Capsules that come to a dead stop dissolve, 
and in this way the passage becomes free 
again very soon. The authors considered the 
procedure highly valuable because the capsules 
measure esophageal lumen correctly and, in 
this way, clearly point to the correct treat- 
ment. 

Vogel and Jacobsen (Z 214) reported their 
experiences in dividing the diverticulum 
threshold according to Mosher. Of 34 pa- 
tients, each with an esophageal diverticulum, 
four-fifths showed improvement when reex- 
amined. In one-fifth there was no change. 
No dangerous accidents, either operative or 
postoperative, have been observed. According 
to the authors, the success of endoscopic split- 
ting of the diverticulum almost equals that of 
extirpation. 

Nissen (H 941) called attention to the fact 
that complaints of dysphagia do not necessar- 
ily bear a direct proportion to the size of the 
diverticulum. If one examines the anamnesis 
in a case of small diverticula, one notes that 
dysphagia antedates considerably the proof 
supplied by roentgen and endoscopic studies. 
Consequently, Nissen assumed that abnormal 
contraction reactions of the muscles have a 
part in the development of the ailment and 
that it is even likely that they are responsible 
for its developing. 

Ott reported the bridging of an esophageal 
stricture by utilizing a pulsating diverticulum 
of the esophacus. 

Peter (A 245) reported an unusually large 
leiomyoma of the esophagus, thus adding an- 
other to the 46 cases known to have been re- 
ported in the world literature. The tumor 
measured 10 by 5 by 5 cm. 

Schiitz (A 1877) observed a case of dysonto- 
genetic cyst of the esophagus, located in the 
lower segment. It was possible to extirpate 
the cyst from the muscularis without opening 
the mucosa. Such cysts are among the rarest 
esophageal tumors; only 9 cases have been 
reported. 
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Another rare occurrence is perforation of 
the esophagus above the cardia, caused by a 
swallowed spoon handle. This, in turn, causes 
a para-esophageal hernia, preventing the swal- 
lowed foreign body from entering the stomach 
(Poppe and Phander, B 141). 

Westermann (A 284) reported on peptic 
ulcer following esophagogastroanostomosis. 
The ulcer was due to cardiospasm, and Wester- 
mann defined its treatment (see Kny report). 

Miilly and Deutscher (U 1, 271) reported 
2 cases of stenosis due to the ingestion of 
caustics. On the first patient, 16 years old, 
they performed an esophagogastrostomy above 
and in front of the aortic arch. In the second 
the stenotic area was located at the level of 
the jugular fossa; in this case, therefore, they 
preferred the antethoracic small intestine 
plastic with a jejunojejunal Y anastomosis. 
The result was excellent, and the patient be- 
came asymptomatic. There were no com- 
plaints referable to the stomach. The secre- 
tions of the empty stomach had no unfavor- 
able effects. 


Pulmonary Surgery 
F. Stiirtzbecher, M.D., A.I.C.S., Hamburg 


Quarz and Ozarzan (V 358) advocated diag- 
nostic bronchographic study for intubation 
narcosis. In their opinion that method gives 
more exact results and is safer than local 
anesthesia. 

With employment of water-soluble contrast 
media, according to Gierhake and Maassen 
(U 219), no pathologic changes are to be ex- 
pected in the tissues. In only 4, of a total 
of 54 lungs, residues of viscose carriers were 
observed in the surgical sphincter. They had 
not caused a tissue reaction. 

Léhr and Wénz (D 207) compared 456 
bronchographies, done with water-soluble con- 
trast media, with 442 done with oil-containing 
media. Oily media have the advantage of 
greater contrast abundance and are easier to 
handle, so that the physician is less exposed 
to the roentgen-rays. On the other hand, they 
are disadvantageous because of poor elimina- 
tion from functionally disturbed lungs. 

Even in healthy lungs there is no way of 
expelling the medium from the peripheral 
areas. 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


800 


JUNE, 1957 


Bohm (V 368) cautioned against overrat- 
ing bronchographic study as far as diagnosis 
of the mucous membrane is concerned. In 
his opinion, positive results are merely casual; 
there is not yet a systematic technic for their 
reproduction. 


Examination by the method of Papanicolaou 
was evaluated by van der Slikke (U 448). 
There were 140 sputum examinations for 
carcinoma of the lung, in 70 per cent of 
which the result was positive. 

Hoffheinz and Krall (U 121) discussed the 
value of angiographic study in differential 
diagnosis. They also used angiographic 
methods to investigate the pulmonary vessels, 
in order to establish the chances for operation. 
They deemed penetration into a pulmonary 
main branch to be a sign of inoperability, the 
same being true of stenosis of the superior 
vena cava. 

Kraus and Strand (U 319) used esophago- 
cymographic for determining operability. A 
normal tracing of cardiac and vascular pulsa- 
tion indicates the absence of greater metasta- 
ses in the area of the esophagus. Despite 
the use of different diagnostic methods, how- 
ever, the thoracic diagnosis remains vague. 
For this reason Schiessle and Monod (U 283) 
strongly advocated diagnostic thoracotomy. In 
240 pulmonary operations every tenth patient 
was admitted for operation with an incorrect 
diagnosis, and the condition of every third 
patient had been diagnosed only tentatively 
on suspicion. Among the latter, 12 per cent 
had carcinoma. This is proof enough of the 
importance of diagnostic surgical interven- 
tion and early operation. 


Therapy.—All of the 9 patients of Kirschner 
and Kny (U 362), operated on for bronchial 
adenoma, had potentially malignant tumors 
that had to be removed by local or pulmonary 
resection. The highest incidence of malignant 
change occurred in mixed or cylindric types. 
Kasay, Bickfalvy and Balo (U 24) noted that 
this was confirmed in 18 cases. Endoscopic 
resection is, in their opinion, justified, only 
if the adenoma is pedunculated and if histo- 
logic examination has proved that the adenoma 
can be removed with the capsule. 

On the strength of a survey of 824 bronchial 
adenomas, Hutschenreuther (A 1624) rejected 
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roentgen treatment altogether. He expressed 
the opinion that endobronchial excision or 
bronchotomy is justified only for small tumors 
and on healthy parenchyma. He too advocated 
resection, because it is radical and not likely 
to produce relapses. 

Lohr and Soder (D 10) stated the reasons 
for their opinion that one should not speak 
of pneumonia following blunt thorax trawma 
but should call it the “contusion syndrome.” 
The treatment of that syndrome, then, is 
prophylactic with regard to pneumonia. 

Permanent damage is observed in thoracic 
deformaties and also in severe thickening of 
the pleura. The authors’ opinion is that (not 
counting contusions) rupture of the small or 
smallest bronchi next to a pulmonary fissure 
is most likely to cause tangible changes. 

Krauss-Freiburg (D 524) reported on 
divulsion of a main bronchus in a seventeen- 
year-old boy and its treatment. Suturing of 
the bronchus to the trachea was done ninety- 
eight days after the accident. After an event- 
less postoperative period, good ventilation of 
the pulmonary field and the flow of blood 
through the pulmonary vessels was proved. 
Nevertheless, there was no evidence of oxygen 
absorption by that lung. The authors, there- 
fore, arrived at the conclusion that surgical 
intervention must be undertaken as early as 
possible, i.e., before the alveolar epithelium 
loses its function. 

Hasche (U 348) insisted upon the necessity 
of active surgical intervention in the presence 
of any massive bleeding from the lungs, stat- 
ing that death ensues not from the hemor- 
rhage but from suffocation. The development 
has justified his hypothesis. 

Tuberculosis of the lungs nowadays offers 
the widest scope for surgical intervention, the 
application of which as a complementary meas- 
ure has increased accordingly. Massen and 
Oligschlager (U 304) advocated resection of 
tuberculoma, on the basis of their experiences 
with patients treated by conservative methods. 
Only one-third of 127 patients with tuber- 
culoma could be stabilized. Two-thirds re- 
mained clinically active; in 45 per cent, cavi- 
ties formed. 

Resection has increasingly replaced all ir- 
reversible collapse therapy. Reitter (D 273) 
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demanded a more fundamental indication for 
collapse therapy, for the following reasons: 
in the collapsed lung there occur basic morpho- 
logic changes and pathologic processes in the 
bronchial tree, the blood vessels and the lymph 
ducts, and also in the pulmonary parenchym 
and pleura. 

Not only the diseased tissue but the healthy 
pulmonary parenchyma is functionally de- 
stroyed. If resection becomes necessary, 
therefore, it must be extended to cover far 
larger segments. In addition, the consequent 
mortality rate is higher (see also Zenker). 

Schmidt (U 296) went even farther: for 
the aforementioned reasons, he considers re- 
section the method of choice for tuberculosis 
of the lungs, admitting the uses of collapse 
therapy only when resection is impracticable. 

For tuberculoma, Klinner (D 537) advo- 
cated the lobe or segment resection, rejecting 
excision and enucleation. Under “tubercu- 
loma” he included all caseous foci delineated 
by specific granulation tissue. In 36 out of 
40 cases he obtained a cure. 

On the basis of their own experiences, 
Zenker, Heberer and Scholze (U 194) con- 
fined the indications to fibrous-caseous apical 
foci and tuberculoma without involvement of 
the lobar bronchus. They recognized a rela- 
tive indication in cases of isolated cavities 
without disseminated foci and of localization 
of rest or relapse cavities not adaptable to 
collapse therapy. 

They perform segmental resection also for 
rest cavities after a thoracoplastic procedure, 
after local treatment of bilateral processes 
and after pyothorax with circumscribed foci. 
The last-mentioned indication for segmental 
resection has not been accepted by other au- 
thors. Many of them, including the abstractor 
of this paper, are in favor of lobectomy. 

The fact that the patient is a child is not, 
according to Miiller (V 721), an absolute 
contraindication to resection, though he pre- 
fers collapse therapy for tuberculous children, 
especially if there are solid round foci, and 
reserves resection for unmanageable cavities, 
severe primary phthisis, and extended bronchi- 
ectasia. (Contrary to this opinion, the ab- 
stractor insists that the indications for a 
child do not differ from those for an adult. 


ae 
hers: 
: 
4 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


He has obtained good results in 50 cases.) 
Wolfarth (U 254) treats fistulas following 
cavity perforation by suction. 

Schiessle and Monod (U 512) defined their 
positions with regard to operative technic. 
They described their technic for removal of 
peripherally located, specified as well as un- 
specified, foci, echinococcus cysts, infected 
cysts and abscesses, small pulmonary seques- 
trums and tumors, carcinoma with metastases 
and isolated cavities. This technic consists 
in partial resection or enucleation. 

For ulcerating processes within range of 
tubercular destruction they combine this 
method with lobectomy. 

In order to prevent insufficiency of the 
bronchus stump, Herzer and Stiirtzbecher (U 
156) developed a specific technic that pre- 
served the peribronchial tissue. On the 
strength of their own histologic examinations 
at the site of resection in 60 cases, they held 
that insufficiency is independent of the spe- 
cific disease of the bronchi and develops at 
the site of resection. In their opinion, it is 
caused by a disturbance in the blood supply 
of the stump after skeletonization. By their 
method they were able to reduce the incidence 
of fistulas from 20 to 4 per cent. 

Kassay, Szokodi and Milch (U 250) stated 
that there is a therapeutic chance, in cases 
of empyema and bronchial fistula, for endo- 
scopic fulguration of the fistula by treatment 
with trichlor-acetic, if conservative treatment 
of empyema is used simultaneously (10 cases). 

In order to prevent stronger thickening of 
pleura after pulmonary resection, Merkel (V 
898) recommended suction drainage for seven 
days and simultaneous pneumoperitoneum. 

Rink (V 398) dealt with the problem of 
residual cavities. In a dry cavity after pneu- 
mectomy he prevents the switching of medias- 
tinum into the operated side by applying 
air inflation. He eliminates the infected 
residue cavity by the “Jalousie” plastic pro- 
cedure of Heller. After partial resection he 
inserts a permanent sucking drain into the 
cervical pleura, provided there is a preopera- 
tive pneumoperitoneum. 

Among his own cases the author of this 
paper noticed, after experimental blocking of 
the pulmonary artery, an increase in pressure 


802 


JUNE, 1957 


for about thirty minutes only. On the other 
hand, Zittel (U 167) described the occurrence 
of both refractory tachycardia and dyspnea 
after pressure increase in the venous circula- 
tion after pneumectomy. The receptors are 
located in the right side of the heart, and 
the reflex corresponds approximately to the 
Bainbridge reflex. Tauber, Keyssler and 
Parhofer (D 162) also described an increase 
of pressure in the pulmonary and systemic 
circulation, with the heart intact, attributing 
to hypoxymia the increase of pressure in the 
systemic circulation after pulmonary resec- 
tion, the pressure increase in the pulmonary 
circulation being due to a reduced transverse 
section of the circulatory pathway. Because 
of these pressure increases, in their opinion, 
a damaged heart may easily fail. As a rem- 
edy they recommended massive oxygen treat- 
ment. 

Report on results——The most extensive such 
report, or in 1,000 pulmonary resections and 
tubercular destruction, was published by 
Nuboer (D 516). 

In 29 cases, bilateral resection was carried 
out, without mortality. Before tuberculous sta- 
tistics became available, 4 to 12 patients died. 
During the subsequent era the early mortality 
rate was 1.6 per cent and the late mortality 
rate about 1.8 per cent. Stump insufficiencies 
were noticed in 27 instances. Dissemination 
or reactivation of old foci occurred in 26. 
Sputum was normal in 97 per cent of the re- 
examined patients. 

Nuboer rated the incidence of dysfunction 
after lobectomy, with an uneventful course 
and without phrenic damage, as high as 12 
per cent. 

Another report was made by Kugel and 
Veit] (V 63), on 100 resections for tubercular 
lung destruction. They operated on 50 col- 
lapse-resisting cavities, 18 tuberculomas, 15 
cavities with disseminated foci, 3 bilateral 
cavities, 3 destroyed lungs, and 2 postresec- 
tion complications. Pneumectomy was per- 
formed in 13 cases and segmental resection 
in 8. In the remaining cases lobectomy, with 
or without segmental resection, was perform- 
ed. Satisfactory results were obtained in 80 
cases. Three patients died. In 9, the sputum 
remained “positive.” 
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Zenker (D 509) performed 17 resections 
for bilateral processes after irreversible col- 
lapse measures. On patient died; postopera- 
tive complications occurred in 3 cases. Zenker 
emphasized the fact that this relatively un- 
favorable result was conditioned by the- pre- 
ceding collapse therapy. For this reason he 
insisted on more careful and detailed reflec- 
tion with regard to resection before surgical 
collapse therapy is undertaken. 

Brunner (U 177) reported on his surgical 
treatment of bronchiectases (111 resections 
with 3 deaths). He observed no bronchial 
insufficiency, but there were several cases of 
alveolar insufficiency after segmental resec- 
tion. Reexamination showed that it is not 
the hyperextension of healthy lung parts, but 
the remaining presence of diseased parts, that 
causes postoperative ectasia. Postoperative 
sputum containing pus is, according to him, 
a hint that bronchiectasia is still present 
and calls for further resection. According 
to Brunner, adolescence is the most favorable 
time for resection. For bilateral disease he 
first resects the more severely diseased side. 

Strahlberger and Wenzel (U 160) reported 
the results obtained in 34 patients operated 
on for bronchiectasia. The operations were 
done four to eight years ago. The result 
was determined by the possibility of complete 
recovery from the initial disease. 

Patients with diffuse bronchiectasia per- 
mitting only incomplete resection showed only 
transitory improvement. The functional late 
result was dependent upon the loss of paren- 
chyma. After lobectomy there was no funda- 
mental change in ventilation capacity. On 
the other hand, after more extensive resec- 
tion there were signs of functional hyperex- 
tension of the rest parenchyma. 

In patients below the age of 50 the condi- 
tion of the remaining parenchyma was satis- 
factory. In older patients there was an in- 
creased tendency to emphysema. 

Reitter (D 520) reported on the surgical 
problem of the so-called “chronic pneumonia.” 
He applied’ that expression to the terminal 
stage of unresolved pneumonia, calling the 
changes that accompany other pulmonary 
diseases “secondary pneumonia” and noting, 
as causes, stenosis and ectasia of the bronchial 
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tree, pulmonary cirrhosis or fibrosis follow- 
ing roentgen treatment, the inhalation of 
certain gases and changes occurring after 
severe trauma. To these he added genuine 
pulmonary gangrene. He operated on 60 of 
74 patients, with a mortality rate of 13 per 
cent. The cause of death in almost every 
case was failure of circulation. 

Difficulties present themselves in diagnosis 
as well as in technic and postoperative treat- 
ment. The last-mentioned is made difficult 
by the fact that patients with chronic pneu- 
monia have usually been treated with anti- 
biotics for a long time, which has made the 
organisms resistant. 


Geissendorfer (D 496) reported his expe- 
rience in the treatment of 500 patients suffer- 
ing with carcinoma of the lung. The anam- 
nesis ranged between five and ten months. 
Of a total of 37.8 per cent of operable tumors, 
only 8 per cent could be treated by palliative 
operations. Among 48 carcinomas of the 
middle lobe, only 2 were operable. The rate 
of early mortality after pneumectomy was 
22.6 per cent. Eleven per cent of the resec- 
tions resulted in cure for five years. (The 
decisive point is to reach the two-year line.) 
Operative results with undifferentiated car- 
cinoma were discouraging. Postoperative 
roentgen treatment in the cases observed 
failed to confirm the choice of treatment in 
63 per cent. 

Salzer (D 501) reported on 911 bronchial 
carcinomas. In 375 cases only an exploratory 
thoracotomy could be performed. Salzer re- 
jects palliative operations. Twenty-three per 
cent of the reexamined patients remained 
cured for four years. The prognosis was 
surprisingly poor in cases of peripheral car- 
cinoma among his patients. 

Becker and Knote (U 67) reported on the 
fate of inoperable bronchial carcinomas, 
which depends fundamentally upon the type 
of the tumor. Of a total of 84 patients who 
underwent thoracotomy, 23 died. The average 
survival time was six months. Thoracotomy 
did not produce accelerated growth of the 
tumor. The average survival for clinically 
inoperable patients was about six months. 
Eleven patients refused operation. They 
lived another six and a half months. Of 147 
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patients treated exclusively symptomatically, 
a transitory improvement was observed in 11. 
There was no healing in any of these cases. 

According to Lohr, Gnuchtel and Wanz (D 
303) the mobility of the diaphragm is not 
affected roentgenographically by thoracotomy, 
by segmental resection or by lobectomy (56 
persons examined). Only with unilateral bi- 
lobectomy does the result become unfavorable. 
In the presence of empyema, complete cessa- 
tion of diaphragmatic mobility was frequently 
observed. After transthoracic resection of 
the cardia and operation for hiatus hernia, 
a decrease in mobility was obvious. 

It was observed that, after pneumectomy, 
early stiffening of the residual cavity is a 
positive measure for the prevention of dia- 
phragmatic mobility on the healthy side. 
Gnuchtel, Lohr and Ulmer (D 241), on the 
strength of their bronchospirometric exami- 
nations, arrived at the conclusion that a plastic 
procedure does not improve pulmonary func- 
tion after resection of a lung. Segmental 
resection and lobectomy without plastic opera- 
tion, and with an uneventful course, does not 
cause more loss in respiratory minute volume, 
in proportion to its initial level, than does 
thoracotomy. Only severe thickening of the 
pleura is able to produce functionally poor 
values, and can result in a condition requiring 
pneumectomy. 

Finally, the research done by Szokodi and 
Husveti (U 383) presented interesting fea- 
tures of the respiratory function in asthmatic 
patients. Even in the stage free of attacks 
there was a latent bronchospasm, which was 
alleviated by thoracotomy with interruption 
of the autonomous nerve tract. 

No asthmatoid symptoms appeared after 
the operation, provided histamine had been 
administered, while epinephrine improved the 
respiratory function even before its former 
level. 

The elimination of pathologic reflexes and 
the increased sensitiveness to epinephrine on 
the operatively treated side must be regarded 
as the causes of that phenomenon. 


Accidental and Traumatic Surgery 
Prof. Kingreen, M.D., F.LC.S., Liidenscheid 


Sulfonamides and antibiotics, locally ap- 
plied, have not improved the results of Fried- 
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rich wound excision. If an accurate wound 
excision cannot be performed, however, sul- 
fonamides and antibiotics with a broad spec- 
trum, given orally or parenterally, frequently 
do prevent local or general infection (Fuss, 
D 28; Titz, E 546 and E 186, and Starke, 
D 46). The treatment of burns has a specific 
place. There is general agreement about the 
local measures to be taken in cases of first 
and second degree burns (dry dressing or 
open air treatment). Animal experiments 
have not shown any toxic damage to the liver 
resulting from frequent applications of tan- 
nin. Immediate excision of the necrotic 
burned skin, followed by skin transplantation 
in cases of third degree burns, is applied 
more and more. In the therapy of shock re- 
sulting from burns, infusion of fresh blood 
or plasma is required for the first days. 
“Potenzierung” treatment and hypothermia 
also seem to offer hope of success. During 
convalescence loss of protein must be made 
up for and anemia prevented (Bohler, C 76 
and 28; Frank, A 1833; Hegemann, A 679 
and D 80; Koslowski, D 113; Sarre, A 680; 
Stucke, A 680 and D 108, and Weber, A 681). 


Severe shock after other injuries runs its 
course in different stages. Pain reflexes lead 
to a serious disturbance of the vegetative 
equilibrium. Counter-regulation of the body 
(hyperergic reaction) may threaten the life 
of the patient. In such cases heat must not 
be applied; treatment by phenothiacines and 
ice, rather, is called for. Severely injured 
persons can be saved by cooling down to 29 
C. (Reissig, B 119, and Heme, B 228 and A 
1612). In addition, blood transfusions should 
be given. Fresh blood is preferred to pre- 
served blood because it combats successfully 
the menace of anoxemia of the internal organs. 

Heim (D 381) suggested making the infu- 
sion intra-arterially, because oxygenated blood 
fills up directly the aorta and the coronaries. 

In the prophylaxis of tetanus simultaneous 
inoculation has not stood the test, since it 
restricts the protection afforded by passive 
immunization (Richter, A 289). 

Also, there are more and more demands for 
active immunization of the population, espe- 
cially for endangered agricultural workers, 
wood cutters and sportsmen, but also for 
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pregnant women, in order to shield the new- 
born from tetanus infection of the umbilical 
cord. In the treatment of severe tetanus in- 
fections the supercooling method has proved 
successful. Muscle relaxants, especially MV 
301, seem to act better than curare (Beyer, 
G 298; Bronisch, E 333; Kohlfahl, C 343; 
MoOllerfeld, A 1636, and Tzamalukas, A 293). 

Among the different narcotics, phenothia- 
cines and muscle relaxants have gained in 
importance, particularly for the alignment of 
fractures. Killian (A 1156) advocated locas- 
tin, which does not affect the circulation 
(Wagner, A 970). At present, opinion as to 
the different narcotica is widely divergent, 
and no definite verdict is possible as yet 
(Lorenz and Kloes, E 1). 

Primary damage to the brain, accompanied 
by commotio cerebri, if caused by injuries, 
can hardly be influenced. There should be 
no bed rest routine. The fasting blood sugar 
value should be determined. High doses of 
pyramidon are contraindicated, because they 
cause irritation of the vegetative nervous 
system. No lumbar puncture should be used. 
For severe headache, blocking of the stellate 
ganglion should occasionally be done. Severe 
cerebral trauma accompanied by shock calls 
for blood transfusions and oxygen and mega- 
phen treatment. Small doses of pendiomide 
reduce edema of the brain. 

Acute subdural hematoma caused by tear- 
ing of the pontal veins is usually associated 
with severe trauma of the brain stem. In- 
creasing unconsciousness calls for a trial 
trephining. This method, however, must not 
be used in cases of extension spasm, pulmo- 
nary edema or falling off of the blood pressure. 
Tracheotomy and suction and drainage of the 
mucous secretions are indicated in cases of 
obstruction of the respiratory tract. 

In cases of open brain trauma, the particles 
of brain debris must be removed from the 
brain cavity without damaging the adjacent 
tissue. For this purpose, manual compression 
of both jugular veins (Queckenstedt test) is 
recommended. Suction drainage of the brain 
cavity may be omitted, provided there is no 
foreign body in the brain tissue. 

In the treatment of epilepsy following cere- 
bral trauma, excision of scars as far as the 
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ventricles is not sufficient, because the spasm- 
causing parts of the brain are located in the 
adjacent ganglion cells. Corticographic study 
of the open brain cortex will determine the 
location of the spasm segments. Then the 
segments of damaged brain may be removed. 
Reexamination by electroencephalogram is 
mandatory in all cases of severe brain trauma 
(Jansen, E 224; Lembcke, A 599; Merram, 
A 1690; Ohnesorge, C 380; Stender, A 443, 
and Weber, A 681). 

Blunt injuries of the cardiac area.—Com- 
motio cordis has no anatomically tangible 
effects, yet it may aggravate existing damage 
in the vessels. All pathologically pertinent 
changes are summarized under the heading, 
contusio cordis. They tzad mostly to severe 
pericardial, epicardial or myocardial damage, 
which calls for treatment by an internist. 
Only rupture of the pericardium now and then 
requires surgical intervention. Cardiac trau- 
ma in connection with the surface of the 
body must be operated on as quickly as pos- 
sible, provided the condition of the patient 
still permits it. Suture of a piece of skin 
may be tried when a coronary artery is in- 
jured. It is astonishing to see how injury 
by impalement of the heart, when operated 
on, heals completely without secondary dam- 
age (Derra, D 313 and A 711; Grosse-Brock- 
hoff, D 300; Krénke, C 81; Kuntz, C 472; 
Meesen, D 288; Niedner, F 177, and Spiegel- 
hoff and Watrin, E 193). 

In cases of trauma of the chest, rupture of 
a bronchus is often overlooked because the 
patient is in severe shock. Pulmonary emphy- 
sema ensues, as do atelectasis and pneumo- 
thorax. Bronchoscopic and bronchographic 
study may provide information as to the type 
of injury. Krauss (A 714 and D 524) suc- 
ceeded in suturing a ruptured bronchus nine- 
ty-eight days after the injury. 

Greater injuries of the liver—The mortali- 
ty rate of such injuries, without timely surgi- 
cal intervention, runs up to 100 per cent. 
Tamponage with a gelatin sponge overlaid 
with a gauze tampon is necessary to prevent 
a fatal hemorrhage after removal of the gauze 
tampon. After the operation, therapy is 
necessary for protection of the liver (Scholz, 
A 1633). 


Trauma of the small intestines —This oc- 
curs frequently in accidents of sport: bicy- 
cling, gymnastics, boxing or football. Such an 
injury calls for particular watchfulness, be- 
eause of the frequently ensuing intestinal 
stenosis. 

Trauma of the small intestines may occur: 
(1) by invagination of the intestinal wall as 
a consequence of a circumscribed loss of the 
rigidity of the wall, with destruction of the 
muscular layer (invagination stenosis); (2) 
by damage to the submucosa; (3) by damage 
to the mesentery and vessels, or (4) by trau- 
matic invagination. Further consequences 
may be diverticula or adhesions (Kratzig, A 
433, and Ney, B 432 and C 834). 

Very serious are injuries of the pelvis 
caused by impalement. When these occur, 
involvement of the abdominal cavity may be 
difficult to diagnose. A quick decision for 
laparotomy is important (Hartmann, D 943, 
and Ladewig, A 106). 

For blunt injuries of the kidney one is 
nowadays reluctant to perform an operation 
except when there is reason to suspect a 
simultaneous trauma of organs of the abdom- 
inal cavity (Maintz, A 883). 

Contusion or rupture of the urethra is usu- 
ally discovered only several days after the 
accident, owing to the appearance of a urine 
phlegmon. In that event, removal of the 
afflicted kidney can hardly be avoided (Hasche- 
Kliinder, A 148 and May, D 904). 

Injuries of flexor tendons of the finger call 
for subtle sutures, which must not be too 
tight. Further relief will be obtained by fixa- 
tion of the proximal tendon parts. Immobili- 
zation of the finger for more than three weeks 
is required (Beteh, C 460 and Vonhout, Sta- 
finiak and Finip, C 225). 

Lacerations of the achilles tendon are al- 
most always total, even though the clinical 
symptoms seem to say otherwise. Operation, 
therefore, is always necessary (Hagemeyer, 
A 1087, and Schénbauer, D 207). As a com- 
pensation for torn ligaments of the knee, use 
of the cutis strip according to Rehn has 
shown valuable successes (Schmidt, A 411, 
and Konig, B 453). Konig (B 463) recom- 
mended a crucial ligament plastic of the knee 
joint without arthrotomy. A reamer with 
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a long handle and a trochar are propelled 
through the joint from the lateral aspect of 
the femur to the anterior aspect of the tibial 
condyle, the iliotibial tract (Maissiat strip) 
being used as a substitute for the cruciate 
ligament. There is argument as to whether 
the torn meniscus should be removed totally 
or subtotally, but there is agreement that in 
cases of degenerative change extirpation of 
the entire meniscus is necessary (Hagemeyer, 
A 1087; Janik, A 856 and B 196; Riither, E 
148 and Strell, C 95). Kiintscher (D 211, D 
285, C 481, A 337, A 708 and E 12) demanded 
mechanizing of the treatment of fractures. 
The main aim is to fix the fracture in an 
ideal position by means of a powerful nail, 
filling out the whole bone marrow cavity. This 
ean be achieved by widening the marrow 
canal at its physiologically narrowest place 
with the aid of a long drill 2 to 12 mm. in 
diameter. In cases of femoral fracture close 
to the knee joint, Kiintscher recommended a 
nail 65 cm. long, driven from the trochanter 
through the knee joint into the tibia. (There 
will be no ankylosis of the joint.) Even in 
cases of pseudarthroses of the long bones 
percutaneous drilling of the marrow canal 
and the driving in of a marrow nail may 
serve as a complete substitute for the Phem- 
ister method. (In the process of drilling 
many small spans are produced; the periosteal 
cylinder is to be spared.) According to 
Kiintscher, the effect of the Phemister span 
depends upon involvement of the periosteal 
cylinder and its surrounding connective tissue 
in a bland inflammation. The Rush nail 
(dynamic osteosynthesis) has found many ad- 
herents in Germany. This method, particu- 
larly for fractures close to the joint, has the 
same advantages as other osteosyntheses have. 

Infections of the bone marrow caused by 
nailing call merely for a splitting of the soft 
parts; no removal of the nail is required. It 
is not advisable to use wire as fixing material 
in fractures of the long bones, because of the 
danger of corrosion. Bone spans have not 
as good an effect as have autoplastic spans, 
particularly with the Phemister method. How- 
ever, Bohler (C 76) achieved good results 
from transplanted bank spans, in fractures of 
the forearm, with simultaneous marrow nail- 
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ing. Among the conservative methods used 
with bank spans, the greatest advantage is 
obtained by supercooling (Bohler, C 76; 
Gelbka, C 529; Golasch, A 709; Lentz, A 855; 
Ritter, A 1105; Wittmoser, A 119, and Proske, 
C 369). 

Janik (A 856) recommended that in treat- 
ment of fractures in caput humeri fixation 
be done without applying a foreign body. He 
recommended pressing the picket-like and 
pointed distal end into the hollowed caput. 


Supracondylar fractures of the elbows in 
children should be treated by surgical inter- 
vention, provided conservative methods have 
failed. Steel pins are to be used as fixing 
material (Neuberg and Schumann, A 524 and 
1120, and Witt, E 488). 


Traumatic dislocation of the hip with blast- 
ing of the upper acetabulum is amenable to 
arthrodesis only. A plastic operation on the 
joint rarely proves successful. Surgical in- 
tervention cannot be avoided if, in an acetab- 
ular fracture, bone splinters have entered 
deep into the joint (Ehalt, A 709, and Weil, 
E 257). 

Transosseous venographic study of the 
caput femoral head fragment in pseudarthro- 
sis of the femoral neck shows a severe delay 
in the flowing off of the blood, due to poor 
blood supply. As performed by Bauer and 
Georg (B 1), fixation with a double pin in 
pseudarthrosis of the femoral neck does not 
increase the threat of necrosis of the head 
of the femur. Good experiences with this 
method belie the ancient idea about the bad 
regenerative power of the femoral neck. It 
has as much regenerative power as has any 
other bone, provided it is biomechanically em- 
powered. For this reason reconstruction of 
the biomechanical pattern and complete rest 
of the tissues are essential to healing. 
Schampleck (C 131) suggested a connected 
double screw for stable osteosynthesis of frac- 
tures of the medial portion of the femoral 
neck (Bauer, B 1; Bliimel, B 85; Karnbaum, 
C 312; Rehn, C 390; Reimers, A 708; Siisse, 
E 187; Trojan, A 709; Wassner, C 83 and 
57; Weiss and Miiller, E 18, and Wustmann, 
709). 
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In operations for patellar fracture Marsch- 
ner (A 1081) uses cutis strips. Screwing a 
tibial capital fracture with the compressing 
Andreesen screw is still favorably regarded 
in Germany. Divulsion fracture of the in- 
ternal malleolus with displacement of frag- 
ments should be treated with a wire suture 
or with metal clips. In cases of forked dis- 
ruption of a malleolar fracture, screwing is 
recommended if conservative methods prove 
unsuccessful (Ney, B 432 and C 334; Riese, 
C 103, and Wassner, C 83 and 537). 

The Bohler modification of Klapp’s wire 
extension method is preferred in treatment 
of calcaneus fracture. For diagnosing such 
a fracture, tomographic study has great value 
(Kerstner, A 360, and Seyss, E 249). 

Studies of Sudek’s atrophia as a conse- 
quence of an accident has been mentioned 
under Orthopedics. 

Prolapse of the nucleus pulposus originates 
in degenerative change. It is not caused by 
trauma, though the latter may have an aggra- 
vating effect. Operation should be done only 
after all conservative methods have failed. 
In order to give the nerve root sufficient 
posterior room, the ligamentum flavum and 
as much as is necessary for preservation in 
exposure of the root should be resected from 
the vertebral arc. The radicular syndrome 
can be cured, but not the vertebral one (Jorg 
Bohler, E 83, and Schroder, A 1785). 

In the opinion of Bachmann (A 934), it is 
possible that spondylolisthesis originates in 
an accident if certain conditions are fulfilled: 
(1) there is complete or nearly complete ab- 
sence of discomfort; (2) if the accident is 
proved to be serious, and (3) if the symp- 
toms appear immediately or within a short 
time after the accident. 

Experimental research shows that roentgen 
rays, in doses over 600 r, are destructive of 
callus, but smaller doses do not promote callus 
formation (Oeynhausen, B 110). 

Accidents in Germany are distributed sta- 
tistically as follows, according to Seewald (E 
265): accidents at work, 42.26 per cent; 
everyday accidents, 27.49 per cent; traffic 
accidents, 22.21 per cent, and sports accidents, 
8.04 per cent. 
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Clinical sense is in its essence practical wisdom, a very different thing from knowl- 
edge. ‘Knowledge dwells in heads replete with thoughts of other men, wisdom 
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sion, but it is the assortment of amino-acids from which the personel proteins of ; 
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Contributors of scientific articles for publication in The Journal of the 
International College of Surgeons from Europe, the Near East and the 
Middle East should send their articles to: 


European Office of the 
International College of Surgeons 
6-8 Rue de la Confederation 
Geneva, Switzerland 


A special committee has been appointed to evaluate the papers submitted 
for publication. The Journal publishes summaries in English, French, 
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be included in as many of these languages as possible. 


AVIS IMPORTANT 


Les auteurs d’articles scientifiques destinés 4 étre publiés dans le Journal 
du Collége international de chirurgiens sont priés d’adresser leurs articles 
a Padresse suivante pour Europe, le Proche et le Moyen Orient. 


Bureau Européen du 

Collége international de chirurgiens 
6-8 rue de la Confédération 
Genéve (Suisse) 


Un comité a été nommé pour Pexamen des articles 4 paraitre. Les 
auteurs sont priés de joindre 4 leur travail de brefs résumés en francais, 
anglais, allemand, espagnol, italien et portugais si possible. 
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Gudebrod 


CERETHERMIC FINISH 


Ww A Complete Line of Silk or 
Cotton Sutures 


xe The Most Convenient and 
Most Modern Packaging 


matic® Needle, sterile, in dry 


Dri-Pak® sutures with Mintrau- 
envelopes. 


Dri-Pak® situres, silk or cotton, 
sterile, in tubes. 


Add to these the full 
Gudebrod line of sterile 


and non-sterile sutures— 


plus Gudebrod specialties 


—and every operating 


room need for non-absorb- 
able sutures is fulfilled. 


Dri-Pak® sutures, 
cut lengths or ligature reels, sterile, 
on reels, in dry envelopes. 


Ww Superior Handling Qualities 
for the Surgeon 


xe Simpler Procedures for the 
Operating Room Supervisor 


sutures, on Rubber tubes or spools, 


é Champion Silk sutures or Cotton 
non-sterile. 


Gudebrod sros. SILK CO., INC. 


Surgical Division: 225 West x ‘ Executive Offices: 12 South 
34th St., New York 1, N. Y. 12th St., Philadelphia 7, Pa. 
CHICAGO ° BOSTON ° LOS ANGELES 
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A simple but neglected diagnostic procedure 


Proctosigmoidoscopy is the only accurate method of polyp 
detection. Yet internists and general practitioners, upon whom 
diagnosis often depends, continue to neglect it. 


Preparation for proctosigmoidoscopy in office or hospital is 
greatly simplified by the FLEET ENEMA Disposable Unit. 
Cleansing is thorough yet gentle, permitting a clear field,’ and 
more effective than one or two pints of soap suds or tap water.? 


FLEET ENEMA contains, per 100 cc., 16 Gm. Sodium Biphos- 
phate and 6 Gm. Sodium Phosphate, in a ready-to-use squeeze 


bottle with self-lubricated, anatomically correct rectal tube. 


1. Crumpacker, E. L., et al, AMA Arch. Int. Med. 98:314, 
1956, 2, Swinton, N. W., Surg. Clin. No. Am. 35:833, 1955. 


FLEET ENEMA 
Disposable Unit 


C. B. Fleet Co., Inc., Lynchburg, Virginia 


® 
Makers of Phospho-Soda (Fleet) D> 
A laxative of choice for over 60 years 
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Two lights in one 


Whatever the lighting problem, Castle’s Concentra- 
Lite meets surgery’s most exacting demands. 

1. Four reflectors are used to provide field trans- 
illumination ... ideal for heart, brain, or thoracic 
surgery and the numerous procedures where a 
small or oblique incision tends to restrict vision. 

2. For general surgery, the reflectors may be 
grouped at any point over the table to give maxi- 
mum penetration. Reflectors are independently ad- 
justable for either overlapping spot or wide-area 
illumination. 

WRITE FOR A CONCENTRA-LITE FOLDER 


WILMOT CASTLE COMPANY 
1810E East Henrietta Road ¢ Rochester, N. Y. 
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Aactens 
WOUND HEALING 


An increasingly popular wound dressing SURGICAL FABRIC 
technic that provides marked clinical 


advantages and greater patient comfort 


CHECK THESE HIGHLIGHTS .. . 


@ Nature of special weave serves to block capil- 
lary penetration into the substance of the fab- 
ric, thus tending to aid and hasten tissue repair 
... pain and bleeding are greatly reduced when 
dressing changes are called for. 


@ This scientifically developed fabric provides de- 


Made of Fortisan*—aA Celanese* 
rayon yarn 
*Reg. U.S. Pat. Off. 


sired permeability which permits adequate 
- drainage ... tissue granulations are normally | WRITE FOR SAMPLE and clinical reprint 
. characterized by smooth, red and velvety ap- | describing technic of application. 


pearance. 

@ This non-grease fabric has an extremely low 
coefficient of friction, thus exerting a minimal 
irritating effect when applied in direct contact 
to the wound surface . . . indicated in burns, 
granulating areas, surface wounds, donor skin 
graft sites and allied conditions. 


WINCHESTER MILLS, INC. 120 West 42nd St. New York 36, N. Y. 


MORCH PISTON 
RESPIRATOR 


Especially valuable in prevention of 
paradoxical respiration in crushing in- 
juries of the chest; also in postopera- 
tive respiratory insufficiency, polio- 
myelitis, brain injuries, barbiturate 
poisoning. Most effective when used 
with Morch Swivel Tracheostomy 


Tubes ... 
For continuous mechanical +BE-214 (Size 4) ....Each $20.50 
hyperventilation #BE-216 (Size 6) ....Each 20.50 
(As Described in Armamentarium Vol. Il—No. VIII) or 


#AS-1665. .Each $1,290.00 (with 2 exhalation valves). +BE-218 (Size 8) ....cach 22.50 


UELLER CO. 


330 South Honore Street 
Chicago 12, Illinois 
Dallas * Houston * Los Angeles * Rochester, Minn. 
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DESIT Nointment 


by colostomy patients 


1 ‘In case of skin irritation around the colostomy’’ Desitin Ointment ‘‘under 
the dressing would be effective.”’ 


a “to prevent possible stricture of the stoma at skin level” the patient 
should be taught to insert a gloved finger covered with Desitin Ointment. 


Ointment. 

After ileostomy and colostomy Desitin 
Ointment affords persistent soothing, lub- 
ricant and healing properties in helping 
prevent, and clear up skin excoriation. 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


/ WHY NOT REQUEST SAMPLES? 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R, |. 


x } The catheter used for irrigations ‘‘may be lubricated’’ with Desitin 


1. Breidenbach, L., and Secor, S. M.: Proper Handling of 
the Colostomy Patient, Amer. J. Surg. 93:50, 1957. 
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SKIN 
SURGERY 


By ERVIN EPSTEIN, M.D. 


Assistant Clinical Professor of Medicine (Dermatology), Stanford University Medical School, 
San Francisco, California; Chief of ria and Syphilology, Highland-Alameda 
County Hospital; Diplomate, American Board of Dermatology and Syphilology, etc. 


AND 17 CONTRIBUTORS 


HE ability to eradicate cutaneous malignancies and to produce a good 

cosmetic result in benign neoplasms are two of the most important functions 

of every dermatologist. Dr. Epstein has edited this book with the premise 
that since most of the treated lesions are on the exposed parts of the body, patients 
must not only be cured, but done so with a method that leaves as nearly a 
normal appearance as possible. This is therapeutic prospective as applied to 
skin surgery. 

Easily Learned Procedures for Eliminating 
Skin Conditions Amenable to Surgical Therapy 


This is the only available book on skin surgery that discusses the various forms 
of electrosurgery and scalpel surgery, including grafting, cancer surgery and 
biopsy, as well as such special techniques as chemosurgery, skin planing, cryo- 
surgery and therapeutic tattooing. All of the surgical techniques that might be 
used by a dermatologist are now in one compact, simplified, well illustrated 
presentation. But this is not a book for dermatologists alone. General surgeons, 
plastic surgeons and general practitioners can now gain specific guidance in 
the surgical therapy that could be applied to more than 20% of all dermatologic 
patients seen in private practice. Oral surgeons and dentists will find much of 
value in the chapters on Oral-Plastic Surgery and Indications and Methods of 
Skin Grafting. This book presents as co-authors such outstanding authorities on 
surgical aspects as Sulzberger, Mohs, Sarnat, Rein, Allington, Pollack, etc. 


The subject matter is presented in 16 chapters, covering Scalpel Surgery, Electro- 
surgery, and Special Techniques. The procedures are presented so clearly that 
with practice the majority can be performed satisfactorily even by doctors with 
no formal surgical training. Throughout, special attention is paid to cosmetic 
considerations. 


228 Pages. 242 Illustrations on 101 Figures. $7.50. 
(Published March, 1956) 


A LEADING SURGEON 
RECENTLY WROTE THAT 


IS THE WORD FOR THE ACCIDENT OF 
CARDIAC ARREST IN SURGERY 


measures 
are not 


instituted. 


NO OPERATING ROOM IS COMPLETE WITHOUT THESE 2 ESSENTIAL OPERATING ROOM EMERGENCY DEVICES 


For external appli- 
A cation in cardiac 

andcirculatory 

arrest, to re-estab- 
through auto- 
matic electric 
surges, properly 
paced ventricular 


To stop ventricu- 
lar fibrillation 
through the appli- 
cation directly to 
the ventricles of 
the heart auto- 
matic or manually 


timed and strength 
controlled electri- rhythm, for hours 
cal shock. or days as may be 
required. 
Now approved by Underwriters’ Laboratories, Inc. 


DEFIBRILLATOR HEARTPACER (TM) 


e 

A collection of reprints from Medical THE BIRTCHER CORPORATION Dent. !CS 657 ; 
Journals on the subject of cardiac arrest : 4371 VALLEY BLVD.. LOS ANGELES 32. CALIFORNIA : 
Please send me Cardiac Resuscitation reprints 
these 2 machines will be sent on request. bs 
and descriptives on Defibrillator and Heartpacer. : 

Name. 

e 

the world’s largest volume producer Addres ° 


Make sine: to attend the 5th Annual Symposium of the American Institute of Ultrasonics in Medicine 
—Sept. 6-7, Hotel Statler, Los Angeles 
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to new 
and improved 
technics 

in surgery 


pro b | e Mm s How to protect the fresh surgical wound when 
early hydrotherapy is indicated. 


solution: Dress with Aeroplast. 


The plastic film formed by Aeroplast spray-on surgical 
dressing cannot be dissolved by water. Aeroplast 
dressing allows the patient the full benefits of 
hydrotherapy without maceration and consequent 
retardation of wound healing. Few redressings are 
needed. Healing progress is easily observed through 
the transparent film. 


Aeroplast plastic surgical dressing is a versatile 
instrument which the imaginative surgeon can use 
to solve other difficult or unusual dressing problems. 


For successful use of Aeroplast, the aerosol con- 
tainer should be held at least 10 or 12 inches away 
from the area to be dressed. Then spray it on lightly 
—just a swish over the wound—and let it dry for 
30 seconds. Apply two more times, still allowing 
sufficient time for drying and still at a distance of 
10 or 12 inches. Don’t expect to see a heavy, thick 
film. Three, light quick sprays form a film which, 
although transparent and barely visible, is an effi- 
cient surgical dressing and bacterial barrier. 

If hemostasis is incomplete, a single layer of 
gauze may be placed along the incision while the 
first spray of Aeroplast is still sticky. Then continue 
technic as above. 


Use of Aeroplast in both operative and traumatic surgery has been 
widely documented. May we send you reprints and literature? 
AEROPLAST CORPORATION, 420 DELLROSE AVENUE, DAYTON 3, OHIO 


®AEROPLAST— plastic surgical dressing 


BRAND OF VIBESATE 
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prov 
that 


Multi-: 
SIGMAM 
tetracyc 
cin to i 
certain 


Supplied: 
tetracycl: 


| 


Multi-spectrum synergistically strengthened 
SIGMAMYCIN provides the antimicrobial spectrum of 
tetracycline extended and potentiated with oleandomy- 
cin to include even those strains of staphylococci and 
certain other pathogens resistant to other antibiotics. 


Supplied: SIGMAMYCIN CAPSULES—250 mg. (oleandomycin 83 mg., 
tetracycline 167 mg.), bottles of 16 and 100; 100 mg. (oleandomy- 


cin 33 mg., tetracycline 67 mg.), bottles of 25 and 100. SIGMAMYCIN 
FOR ORAL SUSPENSION —1.5 Gm., 125 mg. per 5 cc. teaspoonful 
(oleandomycin 42 mg., tetracycline 83 mg.), mint flavored, bottles 
of 2 oz. *Trademark 


(Pfizer PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


World leader in antibiotic development and production 


highly effective—clinically proved 


OLEANDOMYCIN TETRACYCLINE 


provides added certainty in antibiotic therapy particularly for 
that 90% of the patient population treated in home or office... 
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The amazing story of the healing art— 


MAGIC, MYTH 
and MEDICINE 


By D. T. Atkinson, Sc.D., M.D., L.L.D. 
of San Antonio, Texas 


Foreword by Dr. Max Thorek, Founder 
International College of Surgeons 


In his brilliant Foreword, Dr. Max Thorek presents the 
reasons why both doctors and laymen will find this book 
fascinating: 


“Any book about the medical profession, whether it is 
a novel, a biography, an informative treatise in popular 
form, or, as in the case of Dr. Atkinson’s Magic, Myth 
and Medicine, a history of the healer’s art from the dawn 
of science to the present hour, is sure to be well and 
widely read. When the scholar’s wisdom is combined with 
the storyteller’s art, the result is fascination—a fascina- 
tion no less magic, in its way, than the primitive arts with 
which Dr. Atkinson deals so ably. 


“Magic, Myth and Medicine has the sound ring of 
truth. Much study has gone into it, and, we believe, much 
enjoyment also. Dr. Atkinson is to be congratulated on 
his success in marshaling the great procession so effectively 
in comparatively compact form. His book, we predict, 
will find a wide and appreciative audience outside the pro- 
fession. And inside it—well, one may as well say, doctors 
love doctors too!” 


DONALD T. ATKINSON of San An- 
tonio, Texas, is a member of the American 
Medical Association and a fellow of the 
American College of Surgeons, the Interna- 
tional College of Surgeons, and the Royal 
Academy of Medicine in Ireland. In 1947 
he was awarded a medal of merit from the 
University of Florence for his original re- 
searches, as well as a life membership in 
the National Surgical Society of Italy. On 
the subjects in this book, Dr. Atkinson has 
done research on all five continents and has 
personally investigated almost every incident 
mentioned. Dr. Atkinson has written num- 
erous essays and books, including Great 
Medical Innovations, Life Sketches of Great 
ne guia and others dealing with his special field of ophthal- 
mology. 


320 pages, 
5% x 8%, 
cloth bound $5.00 


PRAISE FROM THE CRITICS: 


“For the medical historian there will be 
nothing new in these pages but for the 
medical student and the busy physician 
not versed in medical lore there is much 
delightful reading. ... Even those with 
a keen interest in and a better than aver- 
age knowledge of medical historical af- 
fairs will be pleasantly surprised by the 
number of ‘pearls’ to be uncovered.” 
—Southern Medical Journal 


“Dr. Atkinson has performed a great 
service to the medical profession by writ- 
ing this book. -.... He tells the scienti- 
fically accurate history of medicine in a 
simple, concise manner that reads as 
easily as a novel. This book is highly 
recommended, for patient as well as 
doctor.” 

—Texas State Journal of Medicine 


“A fine survey that will plase both lay 
reader and scientist—the former because 
the story is always fascinating, the latter 
because many of the incidents reported 
here are not included in the standard his- 
tories of medicine. Magic, Myth and 
Medicine is a worthy addition to the li- 
brary of popular medical writings, in the 
vein of such books as Rats, Lice and His- 
tory and Devils, Drugs and Doctors.” 
—The New York Times Book Review 


“A polished and engaging labor of love 
by a doctor who writes exceedingly well.” 


—United Press 


"The volume documents vividly the un- 
ceasing battle of the human mind against 
the fetters of suffering and dogma.” 
—New York Herald Tribune 
Book Review 


“Dr. Atkinson has the skill of a histor- 
ian, with the added knack of knowing 
how to tell a story well.” 

—Chicago Tribune 


Ask for MAGIC, MYTH AND MEDICINE at your bookstore 
or order from THE WORLD PUBLISHING COMPANY, Cleveland 2, Ohio 
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FROM AMERICAN — 
22" DIAMETER 

MINOR SURGICAL 
LIGHTS... 


illumination for all 
obstetrical and lesser 


surgical procedures . . . with ample 
scope for the unanticipated 

major procedures which may be 
encountered. 


FEATURES 


@ 22” reflector gives greater shadow reduction. 


@ A selection of light patterns accommodates 
large incision as wellgs minute opening surgery. 
@ Sterilizable control handle permits surgeon to 
direct his own light beam during procedures. 


@ Greater degree of illumination is provided 

by improved optical system . . . up to 6000-foot 
candles in the small pattern. 

@ Open reflector saves weight of door glass 


and is more easily kept clean. 


@ Can be supplied with Variac Control if light 
intensity regulation is desired. 


Amsco catalog number C-123 illustrates 
seven models in the new 22” series as well as 


portable, explosion-proof luminaires. 


STERILIZER 


ERIE* PENNSYLVANIA 


Write for a copy. 
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General Information 


The Journal of the International College of Surgeons is published by the 
International College of Surgeons as its official organ. It is a medium of 
publication for reports of research, clinical observations and experimental 
work in surgery. It serves also to acquaint members of the International 
College of Surgeons and all those interested in the advancement of surgery 
throughout the world with activities of the College, which was founded in 
Geneva, Switzerland, in 1935, and incorporated in Washington, D. C., 1940. 


EDITORIAL REQUIREMENTS. — The 
Journal of the International College of 
Surgeons does not limit publication of 
scientific materia] to Members and Fel- 
lows of the College. Original articles of 
scientific value are invited from all sur- 
geons, but they will be accepted only with 
the understanding that they are contrib- 
uted solely to the Journal. Nothing that 
appears in the Journal may be reprinted, 
either wholly or in part, without permis- 
sion, except for scientific reference pur- 
poses. The Journal is published under the 
supervision of the Publication Committee, 
who reserve the right to reject any mate- 
rial not deemed suitable for publication. 
The editors accept no responsibility for 
the opinions expressed by contributors; 
signed editorials are the opinions of the 
writer and do not necessarily reflect the 
views of the Officers of the College. No 
responsibility is assumed for the return of 
unsolicited manuscripts. 


MANUSCRIPTS.—Papers should be type- 
written, double spaced, with wide margins. 
When submitted, they must be accom- 
panied by a clear carbon copy, and, if the 
author wishes them returned if not pub- 
lished, by a self-addressed, stamped en- 
velope. It is also advisable that the author 
keep a carbon copy, as used manuscripts 
will not be returned. The author’s full ad- 
dress and his titles and degrees must ap- 
pear on the first page of the manuscript. 


Bibliographic references should follow 
the style of the Quarterly Cumulative In- 
dex Medicus of the American Medical As- 
sociation, All tables, charts and illustra- 
tions should be loose, not attached to pages 
of text material. 


ILLUSTRATIONS.—Photographic prints 
should be large, clear, on glossy paper and 
preferably mounted. Drawings and charts 
should be in india ink on white paper, 
without pencil shading. Negative prints 
of roentgenograms are preferred. All 
illustrations should be numbered and the 
top indicated. Each set should be accom- 
panied by legends numbered to correspond 
but on separate sheets. Points to be em- 
phasized should be clearly indicated for 


the benefit of the engraver. 


REPRINTS. — Articles published in the 
Journal are available. Prices are quoted 
upon application. 


Advertisements are submitted subject to 
approval of the Publication Committee. 


CORRESPONDENCE. — All inquiries 
pertaining to the Journal, to books or 
monographs for review, and to programs 
and reports of proceedings of societies, 
as well as all general correspondence, 
should be addressed to Dr. Max Thorek, 
Managing Editor, Journal of the Interna- 
tional College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10, Ill. 


Correspondence concerning subscriptions 
should be addressed to Joseph J. Boris, 
Circulation Manager, Journal of the Inter- 
national College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10, Illinois or 10 
Columbus Circle, New York 19, N. Y. 
Correspondence concerning advertising 
should be addressed to Gordon M. Mar- 
shall, 30 West Washington, Chicago 2, 
Illinois. 
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Sustained 

penicillin 600,000 units—16 days! 
levels 1,200,000 units—35 days! 
with ONE 2,400,000 units—44 days! 
injection 


True long-action to supplant repeated procaine penicillin injections 


® 
Philadelphia 1, Pa. 


e In the emergency room 
e In the outpatient clinic © 
e On the wards 

e In the office 

e In the home 


1. Supporting literature and studies on file in Medical 
Department of Wyeth Laboratories. 


INJECTION 


BICILLIN’ 


LONG-ACTING 
Benzathine Penicillin G 
(Dibenzylethylenediamine Dipenicillin G) 
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COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES —SUMMER-FALL, 1957 


SURGERY ... 
Surgical Technic, Two Weeks, July 15, August 19 
Surgery of Colon & Rectum, One Week, September 16 
Basic Principles in General Surgery, Two Weeks, July 8 
Surgical Anatomy & Clinical Surgery, Two Weeks, September 30 
General Surgery, Two Weeks, September 23 
Gallbladder Surgery, Three Days, June 24 
Surgery of Hernia, Three Days, June 27 
Treatment of Varicose Veins, September 9 
Fractures & Traumatic Surgery, Two Weeks, June 17 


GYNECOLOGY & OBSTETRICS... 
Office & Operative Gynecology, Two Weeks, September 16 
Vaginal Approach to Pelvic Surgery, One Week, September 9 
General & Surgical Obstetrics, Two Weeks, September 30 


MEDICINE ... 
Electrocardiography & Heart Disease, Two-Week Basic Course, July 8 


RADIOLOGY... 
Diagnostic X-Ray (the formal course), Two Weeks, September 16 


Diagnostic X-Ray, Clinical Course, by appointment 
Radium Therapy, One Week, June 24 


CYSTOSCOPY ... 


Ten Day Practical Course by appointment 


PEDIATRICS ... 


Neuromuscular Diseases; Cerebral Palsy, July 8 


TEACHING FACULTY 
ATTENDING STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, IIlinois 
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For 
the 


patient 
adrift 
in a 
sea 
of 
troubles... 


smooth sailing 
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PRODUCT INFORMATION 


NOLUDAR roche’ 


A non-barbiturate sedative-hypnotic 


DESCRIPTION: Noludar is a mild sedative-hypnotic with 
moderately prompt onset and short duration of action. 

It is not a barbiturate, but a piperidine derivative; 
chemically, it is 3,3-diethyl-5-methyl-2,4-piperidinedione. 


PROPERTIES: Noludar produces refreshing sleep with little 
likelihood of "hangover" on awakening. Sleep is usually 
induced within % to l hour, lasting for 6 to 7 hours. 
Therapeutic doses of Noludar are, as a rule, well tolerated. 


INDICATIONS: Relief of nervous insomnia and daytime tension. 


DOSAGE: For nervous insomnia, 200 mg at bedtime; if 
necessary, another 100 mg may be given after 1% to 2 hours. 
For daytime tension, 50 mg three to four times daily. 


SUPPLY: Noludar is available in scored tablets of two 
strengths — 50 mg for sedation and 200 mg for insomnia — 
and in a palatable, cordial-flavored elixir, 50 mg per 
teaspoonful (5 cc). Tablets, 50 and 200 mg, bottles of 
100; elixir, bottles of 16 oz. 


Noludar®-- brand of methyprylon 


Hoffmann-La Roche Inc «+ Nutley 10 ° New Jersey 
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The Fournal of the 
International College of Surgeons 


Official monthly publication of the International College of Surgeons 


CONTENTS 6 


GENERAL SURGERY 
Practical Observations of the Biliary Tract with Operative Cholangiography 
681 


Maurice D. Sachs, M.D., D.A.B., Cleveland, Ohio 


Fatal Massive Gastrointestinal Hemorrhage Due to Multiple Phlebectasia of the 
690 


Sol D. Shandalow, M.D., D.D.S., D.1.C.S., F.1.C.S., Brooklyn, New York 


GENITOURINARY SURGERY 


Charles Pierre Mathé, M.D., F.A.C.S., F.1.C.S., D.A.B., San Francisco, California 


OBSTETRIC AND GYNECOLOGIC SURGERY 


Robert Tauber, M.D., F.A.C.S., Philadelphia, Pennsylvania 


Gilbert F. Douglas, M.D., F.A.C.S., F.1.C.S., D.A.B., Gilbert F. Douglas Jr., B.S., M.D. 
William W. Douglas, B.S., MS., M.D., and "Sarah Frances Douglas, B.S., B.A., M. 
M.T., Birmingham, 


J. Mark Cox, M.D., F.1.C.S., D.A.B., Washington, D. C. 


OPHTHALMOLOGIC SURGERY 


The Beta Applicator as an Ophthalmic Therapeutic Tool .....................0005- 
Fred M. Wilson, M.D., Indianapolis, Indiana 


Ocular Tendon Transplantation: Indications, Variations and Technic................ 
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From a friend in Hungary comes the 
following letter, with its vivid and unfor- 
gettable picture of the suffering there and 
of the heroic fortitude and endurance with 
which it is being met. Written from the 
point of view of a woman, and one who is 
giving all she has to give of energy, time 
and love to those in such desperate need, 
it is so eloquent of human life and under- 
standing that we present it verbatim: 
“You probably can imagine the utter 
chaos of our present situation here in 
Austria. The latest estimated number 
of refugees is 65,000, and still they come 
pouring across the border. At some 
spots it appears the Russian border 
guards are ignoring them, and they 
come through easily. At others the peo- 
ple are swimming across the lakes, riv- 
ers, crossing mountains, swamps. Some 
have been killed during the last few 
days trying to cross over. The streets 
here are filled with the Hungarians. 
They look awfully shabby, unkempt. 
Most of them we have by now in some 
sort of camp or other, but while some 
long established camps are able to care 
for them adequately, newly opened ones 
(we took any old building we could find 
vacant) have no heat, no water, no beds. 
We buy and give out blankets as fast as 
possible, but there are still hundreds, 
probably thousands, sleeping on bare 
floors (they sometimes bring in straw 
or brush to lie on) with no covering. 
They cannot take off their clothes to 
wash them because they have no others, 
nor do they have soap and often there is 
little water. We give out clothing as 
fast as possible, but how can one keep 
up with the influx of thousands of new 
escapees each day? At the beginning, 
and even now, trucks, busses, trains 
went flying to the border crossings, 
piled in as many as the vehicle could 
stagger under, tore back to camp cen- 


Comments by the Founder 


News from Hungary 


my ters or, if they could 
1 not find buildings 
for them, at least 
| got them away from 
- the dangers of the 
border zone. 
Wounded men, 
women and even 
' children were piled 
into anything that 
© could be made to 
move — people who 
Dr. Max Thorek would ordinarily 
not have been moved at all, or certainly 
by ambulance if they had to be for some 
reason. The Austrians have been won- 
derful — they stand in long, miserable 
lines at collection centers in order to 
give an old blanket, or hotwater bottle, 
or a couple of eggs, or money, toys, any- 
thing they can spare, and many of the 
donors look terribly poor themselves. In 
the beginning we could not get enough 
bandages, medicines, plasma and such, 
and even now it is hard. There are not 
as many wounded arriving now, since 
most of the fighting has ceased, but so 
many of the people have tuberculosis, 
are suffering from malnutrition and 
other such things that the fear and the 
cold and the wet play havoc with them. 
“Perhaps the most tragic aspect is the 
separation of families. At times a group 
will manage to come across together, 
but thousands are searching hopelessly 
for a wife or a husband or their chil- 
dren, or perhaps their old parents. 
Every person we put on a plane or a 
ship is being photographed, and where 
we know their names (some lost chil- 
dren are too small to tell us) they ap- 
pear right on the photograph. Maybe 
some day, somehow by the use of these 
pictures parents will be able to find 
their children, but I think many thou- 
sands are forever lost. Children have 
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come across the border quite alone, ter- 
rified, often sick, sometimes wounded 
(generally the latter because of getting 
caught in crossfire of street fighting), 
and sometimes they have pinned to 
their clothing little scribbled notes read- 
ing something like this—‘This is Maria 
Javot. She is six years old. Please 
somebody take care of her and raise her 
to be a good woman. Jakob Javot.’ Or 
‘This boy’s name is Ivan Katai and he 
is five years old. He is a Roman Cath- 
olic. Please keep a record of where he 
will go so I can find him some day. I 
must stay and fight. Teach him to be 
a fine man and teach him to fight so he 
can come back and fight for Hungary 
when he is older. Sandor Katai.’ Or 
‘This child is Josefin Janovic and she 
is a Lutheran. Please make her under- 
stand that we love her but had to stay 
in Hungary and want her to be free. 
Give her a home and teach her to be 
a fine woman. We will try to find her 
if we can get ou later. Maria and Josef 
Janovic.’ 

“The Escapee Office is working almost 
around the clock, and the Consulate is 
also. We stop when we simply have to 
for food and rest, but I always feel 
guilty even then. Yesterday I had my 
office filled with Hungarians who were 
to fly out shortly for America, Canada 
and Australia. They came from the 
voluntary agencies (who operate the 
camps) with clothing forms, which we 
must sign before they can go to the con- 
tractual store for their clothing. We 
used to give a suit, overcoat, work 
clothe: shoes, four shirts, four sets of 
underwear, four pairs of socks, gloves, 
etc., etc., to every escapee, but now we 
are fearful of running out of funds and 
must cut down to one of each item, and 
if they get a coat they cannot get a suit. 
Anything to get them covered warmly 
and to stretch the r ns as far as pos- 
sible. Women and vuildren of course 
get similar rations. Yesterday I had a 
charming little Hungarian girl here 
with her clothing request. We signed it 
and off she went. practically in tears. 


Today she returned in her new clothes, 
and somewhere along the way she had 
managed a lipstick, for she was all 
dolled up, looked very pretty and not at 
all the dejected person we had the day 
before. But, she said, she would like 
us to give her a paper saying she could 
get stockings. I told her stockings were 
on the form she had yesterday, and then 
the very feminine little story came out. 
She had been given the usual coat the 
store hands out (there is of course a 
price limit on each article we can issue) 
but saw another she liked better, talked 
the salesman into letting her have the 
prettier one; however, he could not go 
over the total amount allowed for the 
list, so she wound up with no stockings, 
this bit of money going to pay for the 
nicer coat. We could do nothing about 
it, but I thought the story was sweet. 
I’d have given her a couple of pairs of 
my nylons upstairs but she would have 
spread it around the camp and we’d 
have a few hundred girls here the next 
day hoping to get nylons, so I had to 
button up my heart and do nothing. The 
various countries offering refuge to 
these Hungarians have been wonderful 
about it, but I hope they’ll open up their 
doors even wider. The number grows 
daily, and Austria simply cannot sup- 
port them, nor can we if they stay too 
long. There is a limit to our strength 
and our funds, and in this weather we 
must find housing for them somehow, 
tents would only mean death in the 
snow and rain and cold of Austria. If 
it were only summer—but it isn’t, so 
we must somehow, some way shelter 
these ill-clad people. 

“At the moment we’re trying desper- 
ately in my office to get all of the reg- 
istration cards filed in order so that we 
can find people, can OK their clothing 
requests, perhaps get a few people back 
with their families. I don’t know how 
long we can go on at this pace, and ex- 
tra help seems impossible to get since 
so many voluntary agencies are using 
it, and the Consulate itself has taken 
so many hands on. I can get an extra 


2 


girl or two now and then, but otherwise 
my three assistants and I are trying to 
handle thousands daily where before 
we were hard put to handle two or three 
hundred. Also, the flame is spreading, 
and while there is no revolt in other 
Iron Curtain countries neighboring 
Austria, word has leaked in to them 
about Hungary and Poland, and other 
nationalities are streaming into Austria 
in much larger numbers. They, too, 
must be cared for—one man is the same 
as another and nationality means noth- 
ing in the great need for help. We gen- 
erally work from 8:30 A.M. to 10:30 
P.M. or sometimes until midnight, when 
we simply can not write another letter 
or read another paper. Saturdays and 
Sundays are no exception. Last Friday 
I began at 8:30, had a little lunch, then 
worked straight through until Saturday 
2:00 P.M., took a bath, put on slacks, 
rushed over to the Consulate and packed 
kit bags, lifted huge boxes, swept away 
rubbish, etc., etc., etc., until 7:30 that 
night. 

“Went to dinner, found that I couldn’t 
stand up, was put to bed! This isn’t a 
very cheerful letter, is it? Actually, it 
isn’t put half as badly as things really 
are. You would have to see the refugees 
to believe it. Now back to the grind. So 
much to do. I think I’ll sneak out for a 
bite of lunch (almost four o’clock— 
hadn’t realized it) so I can keep at this 
work. No good if I collapse too, is it? 
However, I’ve always been quite a 
workhorse and feel sure nothing will 


happen to me. We’re praying that the 
story of jaundice and polio in Hungary 
is only a rumor, but I’m afraid it isn’t. 
This will mean that more people will 
come flooding into Austria to escape 
these plagues, and it may mean spread- 
ing both of them here and into the 
countries to which we send these es- 
capees. Fortunately, the winter will help 
us somewhat on this score—or so we 
think. And so we hope. 

“Time to go. Many thanks for your 
offer. It will not be forgotten and will 
be used if the time comes, when we 
handle people this way. Meanwhile, 
your understanding and your sympathy 
are appreciated — Heaven knows these 
people can use large doses of both. Keep 
well and happy yourself, and I promise 
that here we will do everything we can.” 
Such a letter would call for no comment 

whatever were it not for the fact that one 
comment cannot be made too often—that 
which emphasizes, ovei; and over again, 
the inestimable value of freedom to all 
mankind. Life is al! but worthless with- 
out it, as man instinctively knows, though 
too often he does not realize how infinitely 
precious it is until he has lost it. In every 
human heart, as the New Year begins, is 
the hope that peace and independence lie 
ahead for the Hungarians and the people 
of all other captive nations. At the same 
time, let us recommend to ourselves, and 
to others in our fortunate and blessed con- 
dition, that we guard this priceless treas- 
ure now and forever. Once lost, the price 
of its repossession is high. 


29-May 4, 1957, is already closed. 


Postgraduate Course on Surgery of the Hand at Nanterre given 
under the auspices of the International College of Surgeons 


Dr. Marc Iselin announces that registration is open for the Eighth Course 
on Surgery of the Hand, to be given September 16-22, ; 
Départementale de Nanterre, 403, Avenue de la République, Nanterre, Paris 
(Seine), France. The Sixth Course, meeting from September 24 to Sep- 
tember 29, 1956, was attended by twenty-four surgeons, representing eight 
countries. Application for the Seventh Course, which will convene April 
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From the Executive Director’s Notebook 


Now that the year 
1956 has come to its 
close, it might be 
well to look back 
over the months and 
review some of the 
accomplishments of 
the College. 

Much work has 
been done by the 
Qualifications Coun- 
cil. As a result an 
excellent pamphlet 
has been issued, clearly setting forth the 
standards required of Qualified Fellows 
and Associate and Junior Members. This 
has made it possible for our Regents, Vice- 
Regents and the members of the Creden- 
tials Committee to discuss intelligently 
with prospective members the high stand- 
ards that have been set, and the reasons 
why they were set. 

The Woman’s Auxiliary of the United 
States and Canadian Sections made a gift 
to the College of $12,000 for scholarships 
and $6,000 for research purposes. This gift 
enabled the committee on surgical scholar- 
ships and research to select outstanding 
candidates from foreign countries to come 
to the United States to study. This is the 
beginning of an ambitious program for the 
establishment of surgical scholarships in 
teaching institutions throughout our coun- 
try. At the same time, programs are being 
established to send young surgeons from 
the United States to Europe for postgradu- 
ate study. 

An outstanding achievement of the past 
year was the establishment of the School 
of the History of Surgery and Related 
Sciences. The first lecture was given by 
Dr. Leo M. Zimmerman of the University 
of Chicago on Oct. 23, 1956. These lectures 
are being given in the International Sur- 
geons’ Hall of Fame, and will contribute 
much to our knowledge and to an under- 


Dr. Ross T. McIntire 
F.A.C.S., F.I.C.S. 


standing of the background of surgical 
practice. 

A surgical symposium, established by 
the International College of Surgeons in 
conjunction with the University of Santo 
Domingo, has just concluded its course of 
studies. This has been referred to from 
time to time in this Bulletin, and a com- 
plete report will be forthcoming soon. 

The University of Santo Domingo, which 
is the oldest teaching institution in the 
Western Hemisphere, was founded in 1538. 
It has a four-year medical school. The Uni- 
versity invited the International] College 
of Surgeons to work out a program where- 
by outstanding teachers in surgery would 
travel to the Dominican Republic and spend 
at least one week in teaching as well as 
demonstrating surgical technics that are 
practiced in the United States. 

This sort of program bears out one of 
the prime reasons for the existence of the 


International College of Surgeons: the ex-' 


change of surgical and professional knowl- 
edge. Perhaps its even greater importance 
is in its contribution to the improvement 
of friendly relations between our country 
and that of Santo Domingo. There is no 
better way to assist our own government 
than by carrying out a program at a pro- 
fessional level that will not only inspire 
confidence between our peoples, but add to 
the health and well being of the people of 
another land. 

We are very hopeful that the success of 
the Santo Domingo program, which is now 
assured, may serve as a pattern whereby 
the International College of Surgeons can 
in like manner lend assistance to other 
countries. One should never forget, more- 
over, that we ourselves gain by such pro- 
grams. There are many lessons to be learned 
from the surgeons of other lands. Advanced 
as we are in surgical technic, we do not 
have a corner on this most important field. 
This we have seen in many lands. We 
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should look forward to every opportunity 
that arises for us to visit our professional 
confréres in other countries. There is no 
substitute for personal contact. 

At the present time we are laying our 
plans for meetings with the Regents of 
various States on their home grounds. It 
is my hope that within the coming month 
I shall be able to move these plans for- 
ward in various sections of the United 
States. State meetings can be arranged 
to make it possible for your Executive 
Director to meet with the Regents, Vice- 
Regents and the members of Credentials 
Committees of every area. 

Plans for the regional scientific meetings 
that will be held in 1957 are well under 
way. The scientific program for the Green- 
brier meeting has already been mailed out. 
Regional meetings are important. This 
does not mean, however, that we can 
ignore State meetings. It is not necessary 


for us to have scientific meetings every 
month, but in many of the States that are 
well populated, it would be an excellent 
idea to hold a social meeting, with one 
speaker, at least once every two months. 
This would make it possible for our Fellows 
to become better acquainted with each 
other, and, by so doing, will enable them 
to interest young surgeons in the future 
of the International College of Surgeons. 

We are looking forward to an energy- 
packed 1957, for it is the plan of your 
Executive Director to see all of the Re- 
gents and their committees, as well as to 
visit every regional and state meeting in 
the course of the year. If these plans are 
to prove successful, the assistance of the 
officers and the membership of the organi- 
zation will be required. So let me urge each 
of you to do just a little more in 1957 than 
you did in the most successful year that 
has just passed. 


La Presse Médicale to Award Prize for Medicosurgical Film 


The annual prize for the best medicosurgical film, in the sum of 100,000 
francs (which may be divided), and various other awards will be pre- 
sented during the last session of the course, “Actualités médico-chi- 
rurgales” at the Faculté de Médecine de Paris in March 1957. Only un- 
published amateur films, not subsidized or produced by any laboratory 
or firm, will be eligible for the award. The jury will take into account 
both the teaching value and the cinegraphic quality of the film. Only 16 
mm. films will be eligible, but whether they are in black and white or in 
color, silent or accompanied by sound will not affect the choice. Applica- 
tions should be turned in as soon as possible, to avoid a last minute rush. 
Special instructions will be given on the dispatching of the films, which 
should reach Paris before Feb. 28, 1957. Contact: La Presse Médicale, 
120, Boulevard Saint-Germain, Paris VI, France. 
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UNITED STATES SECTION 


International College of Surgeons 


THE PRESIDENT’S MESSAGE 


It can be predicted from cycles of pre- 
vious history that civilizations, when they 
reach their peak, inevitably terminate peri- 
ods of culture, just, for example, as Roman 
civilization replaced Greek culture; in the 
present century there have been many evi- 
dences in medicine of change from a cul- 
tural phase to one of civilization.1 Old 
ideas are being sacrificed for practical 
gains. 

No one will challenge the gains which 
have accrued from tremendous advances 
in the science of medicine—arising from 
the use of exact, organized and classified 
knowledge. But, as physicians, we hope 
that those who follow us will not be 
stripped of those virtues connected with 
the art and wisdom of our profession. 
What is surgery? It is a vocation marked, 
first, by the extent of the preparation of 
its members and, also, and more so, by the 
fact that its members must render personal 
service. Therefore, the services which a 
surgeon offers are essentially personal and 
his work should be as much an art as a 
science—although with a background of 
rigorous mental training. Especially should 
the surgeon strive for understanding wis- 
dom, which Webster defines as “the ca- 
pacity of judging soundly and dealing 
broadly with facts, especially in their prac- 
tical relations to life and conduct.” We 
must encourage in our teaching not only 
intellectual proficiency and academic per- 
formance but the more intangible spiritu- 
al qualities which set apart the truly great 
physician.* 

The physician should be an emotionally 
mature person, responsible for his decisions 
and accepting their consequences, able to 
work with people in the presence of dis- 
agreement, accepting constructive criticism 
gratefully, without excessive regret over 
the past nor excessive anxiety about the 
future.t Such a man will oppose error, in- 
tolerance, ignorance and vice but can pity 
those who err, be tolerant even of intoler- 


ance, teach the ignorant and labor to re- 
claim the vicious. Such a surgeon will 
identify himself with 
his patient, give sym- 
pathy without effort, 
kindness without de- 
sire for reward and 
tolerance without cen- 
sure. 

The surgeon will 
still delight in handi- 
craft, preserve the fas- 
cination of artisanship 
and experience the ap- 
peal of positive ac- 
tion.” He will still enjoy the resolution of 
the obscure and the direct attack upon 
disease—but will also show those he serves, 
by example as well as by spoken word, 
how to find dignity and courage in the 
presence of pain, sorrow and even frustra- 
tion. 

As an internationalist, I rejoice in mem- 
bership of the world’s greatest fraternity. 
As Walter Cannon said, 


Dr. Curtice Rosser 


“Wherever a doctor may go in civilized 
society, he is welcomed by his fellow doc- 
tors. As disease itself is no respecter of 
national or racial differences, so the doc- 
tors, in their humane service, do not re- 
spect them. 

“Though methods of treating injury 
and disease may differ in different lands, 
the aim is everywhere the same: The mit- 
igation of human suffering, the saving of 
human life. 

“In that humane purpose is firmly based 
the vast brotherhood of Doctors of Medi- 
cine.” 


May I quote and affirm as my own, 
words spoken a half century ago by a 
father whose memory lingers warmly in 
my heart: 


“The glory of the profession is not so 
much in its men of brilliant mark, as in 
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the character and qualification of its rank 
and file; not more in the advanced learning 
of its leaders, than in the prompt uni- 
formity with which scientific discoveries 
and clinical observations become common 
property, and thus available to the suffer- 
ing sick wherever found. 

“An aristocracy assumes that there is 
more wisdom and patriotism in the judg- 
ments of a few than in the heads and 
hearts of the many, but in medicine there 
are no lords nor house of lords, no mon- 
archies nor monasteries, no dignitaries nor 
diplomats, no caste, unsupported by char- 
acter, but every man at once to be, a 
servant and a king!’’® 
|Note: I have shamelessly appropriated 


ideas and phrases from (1) an article by 
Amos Koontz, in the July 1956 issue of the 
Maryland State Medical Journal, (2) an 
address by Umphrey Lee, then President 
of Southern Methodist University, before 
the Southern Medical Association, (3) an 
oration by Professor Gladys Fashena at 
the graduating exercises of Southwestern 
Medical School of the University of Texas, 
(4) a column in the Dallas Morning News 
by The Reverend John F. Anderson Jr., 
(5) a presidential address before the 
Southern Surgical Association by Edwin 
Lehman of Richmond and (6) another 
presidential address by Charles M. Rosser, 
delivered to the Medical Association of the 
Southwest in 1907.] 


RESOLUTION ADOPTED BY THE EXECUTIVE COUNCIL, 
UNITED STATES SECTION 


International College of Surgeons 


November 


WHEREAS numerous authorities in med- 
ical and automotive research have gone on 
record with the results of tests and statistical 
studies, indicating that safety belts in auto- 
mobiles will save thousands of lives and pre- 
vent or minimize more thousands of injuries, 
and 

WHEREAS the American Association of 
Motor Vehicle Administrators has recom- 
mended in convention that various States and 
Canadian Provinces, undertaking the regula- 
tion of standards for seat belts, base their 
requirements on the practices recommended 
by the Society of Automotive Engineers for 
complete seat belt assemblies, and 

WHEREAS the recent adoption of these 
recommendations and standards by the na- 
tion’s motor vehicle commissioners will now 
encourage testing for adequate strength and 
reliability of all belts manufactured and sold 
to protect passengers of vehicles from death 
in the event of accident, and 

WHEREAS we believe that present activi- 
ties to prevent accidents by education, law 


17, 1956 


enforcement and traffic engineering — which 
have served so well to reduce the rate of traf- 
fic deaths and injuries — must continue, and 

WHEREAS we also recognize that great 
progress in the prevention of injury can also 
be made in the near future by the nationwide 
use of seat belts and possibly by other meth- 
ods that will in many instances completely 
avoid or moderate injuries to the occupants 
of vehicles, despite the seemingly inevitable 
and increasing frequency of accidental crashes, 

NOW, THEREFORE, BE IT RESOLVED 
that the International College of Surgeons 
place itself on record as encouraging continued 
research into technics for the prevention or 
moderation of injuries and education of the 
public to utilize the proven and most practical 
means of reducing deaths and injuries despite 
accidents. 

As surgeons, who see the tragic results of 
auto accidents at first hand, we believe there 
is much to be gained by the use of safety belts 
and the application of automotive designing 
that will lessen or prevent accidents. 


When in Chicago, visit the Hall of Fame and the School of the History of 
Surgery and Related Sciences of the International College of Surgeons at 
1516-1524 Lake Shore Drive, Chicago 10, Illinois. 
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Pen Portraits of Distinguished Fellows 
of the 


International College of Surgeons 


PROF. DR. RAYMOND DARGET, F.I.C.S. (Hon.) 


Life began for Raymond Darget, the 
eminent French urologic surgeon, in quiet 
Orthez, a small town in the foothilis of the 
Pyrenees. That he should choose surgery 
as his career was natural, for he comes of 
a family whose members have dedicated 
their lives to medical science. Having com- 
pleted his preliminary education he en- 
rolled at the University of Bordeaux, where 
he pursued his surgical studies. He was, 
moreover, an outstanding student, winning 
several distinctions as a result of his scho- 
lastic standing. One of the first of these 
was his winning of the Gold Medal which 
the hospitals of Bordeaux gave annually 
to the top-ranking intern. His unfaltering 
steps forward in his professional studies 
brought for him the post of Aide in Anat- 
omy to the Faculty of Medicine. His theo- 
retical knowledge and his dexterity earned 
for him the subsequent title of Prosector 
of the Faculty. 

When the incident at Sarajevo touched 
off the conflagration that embroiled twenty- 
seven nations in the First World War, Dr. 
Darget exchanged his civilian garb for a 
uniform of the French Army. He served 
medically the men in a battalion of infan- 
try soldiers from 1914 to 1916. He was 
then placed in charge of a surgical unit, 
working with an ambulance corps whose 
responsibility it was to care for patients 
who were not transportable. He kept this 
assignment from 1916 to 1919. 

His first civilian appointment after the 
war was as the Chief of the Gynecologic 
Clinic of Bordeaux, a post he held for two 
years. He was then appointed surgeon to 
the Hospitals of Bordeaux, which had so 
early in his career recognized his promis- 
ing qualities and awarded to him the 
coveted Intern’s Gold Medal. 

In 1924 he was named Professeur agrégé 
of Urology, and twelve years later he 
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Prof. Dr. Raymond Darget 
earned the title of Professeur agrégé of 
General Surgery. 

When the Second World War broke out 
in 1939, Prof. Darget once again pre- 
pared to relieve the suffering of the youth 
of France, volunteered for active duty. 

In 1943 he was appointed Chief of the 
Chair of Urology of the Hopital du Tondu, 
where he is the head of an eighty-bed 
service. 

If one were to depend on Prof. Darget 
to tell the story of his achievements, there 
would be no story, for to himself he is the 
least important of persons. The only people 
whose achievements he can speak of with- 
out reticence are his “beloved secretary,” 
Mrs. Darget; his colleagues, and his de- 
voted patients. 
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Prof. Darget belongs to a number of 
professional organizations, among them 
the French Surgical Association, the In- 
ternational Urologic Association and the 
urologic societies of France, Belgium, 
Spain, Italy, Argentina and Uruguay. For 
many years he has been a dedicated Fellow 
of the International College of Surgeons. 
He founded the French Section of the Col- 
lege, which has been steadily increasing its 
membership until its roster has become 
one of the important ones in the world. He 
is a Vice-President of the College, a mem- 
ber of its International Board of Gover- 
nors and the Secretary of the French Sec- 
tion. He has been an active participant in 
a large number of international congresses 
both in Europe and in America. 

In 1946, he served as an envoy of an 
official mission which the Government of 
France sent to the United States, where 
he remained from February until August 
of that year. 

He holds the Croix de Guerre, given to 
him in 1914, and the Croix de Verdun, 
awarded in 1916. He is an Officer of the 
French Legion of Honor. 

Prof. Darget has devoted many years 
to surgical problems of the genitourinary 
system, with particular attention to the 
surgical treatment of carcinoma of the 
bladder and of the prostate gland. He has 
devised many technics for the surgical ap- 
plication of radium therapy in these con- 
ditions. For a number of years he has 
conducted special graduate courses in uro- 


logic surgery under the auspices of the 
International College of Surgeons. He has 
demonstrated his technics in the treatment 
of malignant tumors of the bladder with 
radium. He has taught palliative technics 
such as denervation of the bladder and 
ureterointestinal anastomosis. He has dem- 
onstrated his methods of perineal and 
ischiorectal implantation of radium needles 
for the treatment of malignant prostatic 
tumors. So great is the demand for Prof. 
Darget’s courses that interested partici- 
pants have to register months in advance 
to be assured of a place in his classes. The 
students come from all parts of the world, 
and as many are highly skilled surgeons 
of long experience as are surgeons in the 
early years of their work. 

He is rated as an excellent teacher by 
those who have studied with him. As great- 
ly as his students admire his flawless tech- 
nics, they are usually even more impressed 
by the regard and the concern that he 
extends to his patients. Needless to say, his 
patients repay Prof. Darget with feelings 
that approach reverence. His students re- 
turn to their own countries armed with 
new technics, and with much more. Hav- 
ing watched his selfless efforts to relieve 
the pain of patients suffering from ad- 
vanced carcinoma, many return to their 
own work with an enhanced regard for the 
comfort of their patients and with a deep 
desire to emulate the spirit as well as the 
teachings of the man they have so lately 
observed at his work. 


getting scarce. Please reply to: 


Have you made your arrangements for the Tenth International Congress, 
to be held in Mexico at the invitation of the Mexican Government and under 
the Honorary Presidency of His Excellency Don Adolfo Ruiz Cortines, Presi- 
dent of the Republic of Mexico, on Feb. 24-28, 1957, at University City, Mexico, 
D. F.? If not, do so immediately, as accommodations in leading hotels are 


Secretary, Tenth International Congress 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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TENTH INTERNATIONAL CONGRESS 
MEXICO, D. F., FEB. 24-28, 1957 


Prof. Dr. Manuel A. Manzanilla, F.1.C.S. 
(Hon.), Professor of Clinical Surgery of 
the Faculty of Medicine of Mexico, D.F., a 
Vice-President and Liaison Secretary of 
the International College of Surgeons and 
member of the Board of Governors of the 
College, is the Chairman of the Arrange- 
ments Committee for the Tenth Inter- 
national Congress that will convene at 
University City in Mexico, D. F., on Feb. 
24-28, 1957. He has done a magnificent 
organizational job in planning for the 
scientific sessions, exhibits and social 
events in connection with this Congress. In- 
vitations to attend the meetings have been 
extended to surgeons throughout the re- 
publics of South America, Central America 
and Europe as well as to members of the 
profession in Mexico, the United States, 
Canada and the numerous national sections 
of the International College throughout the 
world. The response to the invitations had 
been most gratifying, and there is every 
indication that this will be one of the 
largest scientific gatherings that the Inter- 
national College has yet attracted to any 
meeting in the Western Hemisphere. 

In the arrangements Prof. Manzanilla 
has enjoyed the whole-hearted cooperation 
of the Government of Mexico, which views 
the Congress as an important national 
event. His Excellency Don Adolfo Ruiz 
Cortines, President of the Federal Govern- 
ment of Mexico, was largely responsible 
for extending the invitation to the Inter- 
national College to convene in the capital of 
his country in 1957. With the official sup- 
port of the Mexican Government, the sur- 
geons who attend will enjoy the full hospi- 
tality that such support entails. 

The Grand Opening Ceremony of the 
Tenth International Congress will take 
place at the Palace of Fine Arts. All of the 
scientific sessions will convene at Univer- 
sity City, one of the most beautiful cam- 
puses in the world. 


Prof. Manzanilla has been aided in the 
arrangements by Prof. Dr. Raul Arturo 
Chavira, F.A.C.S., F.I.C.S. (Hon.), Pro- 
fessor of Clinical Ophthalmology of the 


Prof. Dr. Manuel A. Manzanilla 


Faculty of Medicine, Mexico, D.F., Presi- 
dent of the Mexican Section of the Inter- 
national College and a member of the Board 
of Trustees of the Section; Prof. Dr. Fran- 
cisco Fonseca, F.I.C.S. (Hon.), Professor 
of Clinical Surgery of the Faculty of Medi- 
cine, Mexico, D.F., and a member of the 
International Board of Governors of the 
International College ; Prof. Dr. Juan Mora, 
F.I.C.S., former Professor of Clinical Sur- 
gery of the Faculty of Medicine of Mexico, 
D.F., Treasurer of the Mexican Section and 
a member of the International Board of 
Governors of the College, and Dr. Manuel 
Manzanilla Jr., F.I.C.S. 
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The time of the Congress is so near at 
hand that persons planning to attend are 
urgently reminded to register immediately. 
The Congress will meet at the height of the 
Mexican tourist season, when accommoda- 
tions, unless made in advance, are exceed- 
ingly difficult to get. The International 
Travel Services have reserved blocks of 
rooms in a number of the finest hotels 
for surgeons and their families. These are 


Combine Business with Pleasure 


The Tenth International Congress of the 
International College of Surgeons, which 
will convene in Mexico City on Feb. 24-28, 
1957, has aroused tremendous interest 
among the surgeons of the United States, 
Canada, and Central and South Americas. 
Several hundred representatives of the sur- 
gical profession will convene in the historic 
Mexican capital—The Rome of the Ameri- 
cas—to exchange their experiences and 
observations. 

International Travel Service, Inc., the 
official travel representative for the Inter- 
national College, have planned and ar- 
ranged attractive tours before and after 
the convention. February and March being 
the best months for a winter vacation and 
the most pleasant time of the year in 
Mexico, almost all members who have in- 
dicated their intention of attending are 
planning to take advantage of this unique 
opportunity of combining scientific learn- 


rapidly filling up. Undue delays in announc- 
ing your intention to attend may create 
difficulties and disappointments for late 
registrants. 

Communicate your desire of attendance, 
hotel reservations, registration and itiner- 
aries to International Travel Service, the 
official travel representatives of the College. 
The Palmer House, 119 South State Street, 
Chicago, Illinois. 


During Your Stay in Mexico 


ing with relaxing activities. The travel 
programs which have proved most popular 
among those contemplating attendance at 
this meeting are those that extend from 
nine to fourteen days. 

Incomparable Acapulco and charming 
Taxco top the list of places that will be 
visited, but many doctors have expressed 
their preferences to visit such less known, 
but no less fascinating, places as Tehuacan, 
Fortin, Patzcuaro and San José Purua. 
The demand for first class hotels has been 
great. It is therefore essential that you 
make your reservations without further 
delay unless you are prepared to face the 
disappointment of not being able to carry 
out the trip you have been planning. At 
this eleventh hour, do not delay making 
your arrangements. Write immediately to 
International Travel Service, Inc., The 
Palmer House, 119 South State Street, 
Chicago 8, Illinois. 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 
Canadian Section, International College of Surgeons 
please write 
E. N. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 
Vancouver 9, B. C., Canada 
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THE BEGINNINGS OF SURGERY AND 
, THE EDWIN SMITH PAPYRUS 


Leo M. Zimmerman,* M.D., F.A.C.S., F.1.C.S. 


Surgery, the art of healing by manual or 
operative means, is usually thought of as 
a late blossoming on the tree of medical 
knowledge. In truth, however, surgery is 
old, probably the oldest of all forms of 
medical treatment. The earliest human be- 
ings sustained wounds in hunting and 
warfare. There were foreign bodies to re- 
move, broken bones to heal. We are told 
that even animals learn to extract foreign 
bodies, to stop the flow of blood by applying 
pressure and, what is more, to amputate 
their own hopelessly mangled limbs. From 
these early instinctive beginnings over the 
millenia, surgeons have continued to wres- 
tle with injuries and diseases, the causes of 
which were evident and the management of 
which was rational. The practitioners of 
this craft were traditionally neither schol- 
ars nor aristocrats. Plodding the long, slow 
road over the ages, they observed and 
learned, and passed on to their followers 
the simple, practical truths which they 
had gleaned. They needed precise anatomic 
knowledge to reduce fractures and dislo- 
cations, and to make incisions without in- 
jury to vital and important structures. Sir 
Clifford Albutt, a historian and physician, 
spoke with reason of surgery as “the scien- 
tific arm of medicine.” 

The evolution of medicine over the cen- 
turies has followed a widely divergent pat- 
tern. The physician, in contrast to the sur- 
geon, was called upon to cure diseases, 
the origins of which were mysterious and 
unknown. In every primitive culture, illness 
and death have been frightening and awe- 
inspiring. In the primitive mind, they al- 
ways have been associated with the super- 
natural. Sickness, striking with an invisible 
hand, and pain, accompanied by no visible 
wound or foreign body, were attributed 
to evil spirits, to black magic, to the wrath 
*Chairman, Department of Surgery, Chicago Medical School. 

Paper read at the School of the History of Surgery and 


Related Sciences of the International College of Surgeons, 
Chicago, Oct. 23, 1956. 


Dr. Leo M. Zimmerman 


of the gods or to the dominance of malig- 
nant over benign deities. Such ailments 
obviously could be overcome only by ex- 
orcising the evil spirit, propitiating the 
irate divinities or counteracting the bad 
magic by a stronger and more beneficent 
white magic. These functions certainly be- 
longed to the priests and, usually, the medi- 
cine man and the priest were the same 
person. They were either tribal chieftains 
or members of the most powerful families. 
They were respected and revered as the 
elect among men. 

In later cultures, when philosophy took 
the place of religion and mysticism, illness 
was explained on the basis of a succession 
of fanciful theories which had little factual 
foundations. The practitioners of medicine 
were philosophers, scholars or the socially 
elect. They were the educated and they 
were aristocrats. They looked with disdain 
on the surgeon who was a lowly craftsman 
and worked with his hands. For anatomy 
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they had no need. What mattered the de- 
tails of bodily structure and function when 
all disease was due to an imbalance of the 
humors or of some other “vital forces”? 
Besides which, the dissection of decompos- 
ing human flesh was far too sordid and 
menial for such exalted beings to con- 
sider. 

Periodically throughout the entire course 
of history, we find these two evolutionary 
patterns alternately diverging and converg- 
ing. In periods when medicine was at its 
most fantastic and farthest removed from 
reality, the gap between the two branches 
of the healing art was widest, and the 
economic and social status of the practi- 
tioners of the two branches were farthest 
apart. At infrequent intervals medicine 
became more scientific and rational, and 
then the two curves converged, the physi- 
cian and the surgeon being sometimes even 
embodied in the same person. At these 
times, medicine reached its most scientific 
levels. This occurred in the Hippocratic 
period, when medicine and surgery were 
apparently fused. There was a divergence 
again during the Middle Ages, and another 
convergence at the time of the school of 
Salerno. Not until almost our own day were 
the final confluence and welding of the two 
streams of the healing art, which we take 
for granted, to take place. 


Despite the fact that the beginning of 
surgery can be traced back beyond thought 
to simple instinct, little is known of its 
progress before the dawn of written rec- 
ords. Our information has to be drawn 
indirectly from three sources. First, there 
are some relics, with vestiges of disease, 
to give us an inkling of the ailments and 
the injuries to which prehistoric man was 
subject. Unfortunately, only the skeletal 
structures could withstand the ravages of 
time and decay. But we have many exam- 
ples of bone disease and bone injury both 
in prehistoric animals and in primitive, 
paleolithic human beings. We have, how- 
ever, practically no information about the 
fate of the rest of the body. Another 
source of information, coming perhaps a 
little later, is the art of the period. Paint- 


ings, ceramics and works of sculpture that 
have survived give considerable informa- 
tion about the disease of those times. A 
third source of information is the medical 
and surgical practice of peoples whose 
culture is primitive at the present time. 
A remarkable similarity can be noted in 
the pattern of cultural development in all 
civilizations, and that pattern held true in 
the evolution of medicine. We can thus 
draw inferences from current primitive 
societies—or from societies which until 
recently lived in a culture close to that 
of the stone age— about our ancestors’ 
methods in the field of medicine and sur- 
gery. Of course, one can never be entirely 
sure of the accuracy of comparisons be- 
tween present methods and prehistoric 
practices. 

The real history of surgery must begin 
with the earliest written records, and the 
earliest, so far as medicine is concerned, 
are found in the Sumerian and Acadian 
clay tablets which preceded the Assyrian 
and the Babylonian cultures. The early 
Mesopotamians left behind many, many 
hundreds of baked clay tablets, inscribed 
in cuneiform writing and dealing with all 
phases of business, law and medicine. But 
no one has ever found anything among 
these tablets that has to do with surgery. 
We know that medicine in these cultures 
was almost entirely theurgic. 


The absence of written records pertain- 
ing to surgery again indicates that sur- 
geons may have belonged to a different 
class and were perhaps unlettered and illit- 
erate. We know that surgery was practiced 
in ancient Babylonia. We have a record 
of the Code of Hammurabi on a stone statue 
dating to the Biblical times—the age of 
Abraham. This is the first known written 
code of laws; they spell out precise 
regulations about fees to be charged for 
successful surgical operations and penalties 
to be exacted if the treatments fail. It is 
significant that the only type of treatment 
mentioned in the Code is surgical. Medicine 
obviously did not come under temporal 
regulations: It was in the hands of the 
gods. The surgeon, on the other hand, was 
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subject to both reward for success and dire 
punishment for failure. According to the 
Code, fees,depended upon the social status 
of the patient: So much for curing a slave, 
more for curing a free man and a great deal 
more for curing a nobleman. The penalties 
depended equally upon the status of the 
patient: If a slave died or was blinded, as 
the result of an operation, a fine was im- 
posed; but if a free man, particularly a 
nobleman, suffered such results following 
an operation, the luckless surgeon was 
punished by cutting off both his hands. 
Intrepid, indeed, must have been the sur- 
geon who would undertake an operation 
when failure could be severely punished! 


Almost concurrent with the culture of 
the valleys of the Tigris and the Euphrates 
an equally advanced culture flourished in 
the fertile valley of the Nile. Medicine, 
particularly, was highly developed in 
Egypt. Egyptian physicians were renowned 
the world over, and patients came to them 
for treatment from all civilized countries. 
Fortunately, written records were left to 
us by the ancient Egyptians on scrolls of 
papyrus which remained stored in caves 
and tombs for centuries. When found, they 
were still readable and decipherable, and 
gave us a wealth of information about the 
status of medicine and surgery in ancient 
Egypt. 

The oldest of the medical papyri, in point 
of origin, is a textbook on surgery. This 
work, the earliest scientific document ever 
to be brought to light, is known as The Ed- 
win Smith Papyrus. Conceived in ancient 
Egypt almost 5,000 years ago, it is the 
most remarkable book in the entire history 
of surgery. Compiled by an unknown au- 
thor at a time when medicine was magico- 
religious, when the vocabulary of science 
had not yet been created and when the first 
groping steps in inductive reasoning were 
being taken, this volume is as logical as a 
modern textbook in surgery. In addition 
to its description of clinical methods then 
in use, it contains astonishingly accurate 
observations in anatomy, physiology and 
pathology; magic and mysticism are al- 
most entirely absent. A great many im- 
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pressions of medical practice in this ancient 
period may be drawn from this earliest 
surgical textbook. 

The Edwin Smith Papyrus is named for 
the pioneer American Egyptologist who 
purchased the scroll from a native dealer 
in Luxor, Egypt, in 1862. Although unable 
to decipher the scroll, Smith recognized its 
significance. Now reposing in the library 
of the New York Academy of Medicine, 
the papyrus was originally presented to 
the New York Historical Society, which 
subsequently permitted the renowned Ori- 
entalist, James Henry Breasted of the Uni- 
versity of Chicago, to study the scroll. Dr. 
Arno B. Luckhardt, Professor of Physiol- 
ogy at the same institution and also an 
avid student of medical history, lent his 
valuable medical knowledge for the inter- 
pretation of the text. Two preliminary 
accounts were published in 1922, creating 
sensational interest among students of 
Egyptology. The completed translation, 
with facsimiles, commentary and glossary, 
appeared in two magnificent volumes in 
1930, revolutionizing modern concepts of 
early Egyptian Surgery. 


The original text of this surgical treatise _ 


dates back almost 5,000 years, to the early 
part of the Old Kingdom (3000-2500 B.C.). 
It had been copied by another surgeon 
some centuries later, after many of the 
terms originally used had become obsolete 
and incomprehensible. Fortunately, that 
surgeon added a series of “glosses,” or 
explanations, which interpret the meaning 
of the original text and serve to span the 
years and the obsolescence. The copy now 
extant was made much later—about 1700 
B.C.—by a scribe who obviously was not a 
surgeon, and whose many errors, correc- 
tions and omissions indicate his unfamiliar- 
ity with the material. He transcribed the 
text but left it incomplete, stopping abrupt- 
ly with an unfinished sentence in the midst 
of a description of a clinical case. Thus, 
the unfinished portion was forever lost. 
The text of The Edwin Smith Papyrus 
differs importantly from the other medical 
papyri so far discovered: Not only is it 
the oldest in date of origin, but it alone 
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deals primarily with surgery. The others 
consist essentially of a jumble of prayers, 
incantations and fanciful prescriptions. 
This one describes a series of cases, logical- 
ly arranged. The more superficial injuries 
are described first, followed by progressive- 
ly more severe injuries. A definite style is 
followed in the presentation of each case: 
Each is headed, “Title,” which usually be- 
gins with the words “Instructions concern- 
ing,” and is followed by a designation of 
the type and location of the injury or 
disease, for example, “Instructions con- 
cerning a gaping wound in his head, pene- 
trating to the bone and splitting his skull.” 
This in turn is followed by the heading, 
“Examination,” which includes a record 
of the interrogation of the patient, inspec- 
tion, palpation and observation of move- 
ments executed at the direction of the 
surgeon. These clinical features are the 
basis on which the “Diagnosis” is reached, 
and that usually opens with the words, 
“Thou shouldst say concerning him.” A 
description of the ailment follows, and in- 
cluded is the “Verdict,” a statement of the 
surgeon’s decision regarding treatment. He 
may pronounce any of the following judg- 
ments: 

1. “An ailment which I will treat.” (This 

he considers curable.) 
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2. “An ailment with which I will contend.” 
(Thus he records his doubts about the 
curability, nevertheless instituting his 
therapeutic measures.) 

. “An ailment not to be treated.” (With 
this verdict he emphasizes the serious- 
ness of the case, thereby relieving him- 
self of personal responsibility in the 
event of a fatal outcome. He refrains 
from immediate therapy, and restricts 
himself to watchful waiting and thorough 
observation of the patient. The inclu- 
sion of these cases, even though they 
are not to be treated, bespeaks a scien- 
tific interest in placing them on record.) 

The final section in each case deals with 

“Treatment.” Included in it are mechanical, 

medicinal, postural and dietary instruc- 

tions. 

The material in this textbook consists 
of 48 surgical cases, most of which result 
from injuries. Included are: wounds of the 
head, 27 cases; injuries of the throat and 
neck, 6 cases; injuries of the clavicle, 2 
cases; injuries of the humerus, 3 cases; 
injuries of the chest and breast, 8 cases; 
injuries of the shoulders, 1 case, and in- 
juries of the thoracic portion of the spine, 
1 incomplete case. 

The book offers us a glimpse of the state 
of scientific knowledge in that period. The 
primitive anatomic observations are re- 


be 


markably descriptive, and terms are cre- 
ated to designate the structures observed. 
For the first time in any language, the word 
“brain” appears. Its convoluted surface is 
likened to the corrugations that form on 
cooling slag from molten copper. The pul- 
sations imparted to the finger as they ex- 
plore the brain exposed in compound frac- 
tures, are described as “throbbing and 
fluttering under thy fingers like a weak 
place of an infant’s crown before it becomes 
whole.” The membranes of the brain (men- 
inges) and the cerebrospinal fluid are men- 
tioned, as are also the sutures of the skull. 

Other skeletal structures mentioned are 
the mandible, including the “ligaments at 
the end of the ramus which are fastened 
to the temporal bone,” and the temporo- 
mandibular joint. The vertebrae, collar 
bones (clavicles), sternum, ribs and shoul- 
der blades are among the bones discussed. 
The ramus of the mandible is described, 
its articular end being compared to the 
claw of a two-toed bird, as clasping the 
temporal bone. 

Physiologic observations of astounding 
discernment are recorded by this earliest 
known natural scientist. The pulse is recog- 
nized and counted, antedating Hippocratic 
observations by 2,500 years. The signifi- 
cance of the pulse as an indication of the 
patient’s clinical condition is described: 
“. .. like measuring the ailment of a man, 
in order to know the action of the heart.” 
The heart is known to be the center from 
which pulsating vessels lead to all parts 
of the body, thus foreshadowing a knowl- 
edge of the circulation. 

Astute observations are made too, of the 
function of the nervous system. The in- 
fluence of the brain on the action of remote 
structures is recognized. Paralysis of the 
legs, resulting from injuries of the brain, 
is noted, and an awareness is expressed of 
the relation between the location of the 
cranial injury and the side of the body 
involved. Similarly, motor and sensory im- 
pairments, resulting from crushing injuries 
of the cervical vertebrae, are noted. 

The clinical evaluation of the cases de- 
scribed bespeaks careful objective exam- 
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ination. Symptoms are noted and physical 
observations are based on inspection, pal- 
pation and even smell. The ability of pa- 
tients to execute motions, as directed by 
the surgeon, further completes the clinical 
picture. 

Treatment is, in the main, logical. Ex- 
pectancy, in the Hippocratic manner, is the 
keynote of management. The use of sutures 
or adhesive tape for the approximation of 
soft-tissue wounds, the employment of 
splints and bandages and the application 
of dressings follow logical concepts. Fresh 
meat is the usual dressing for the first day, 
perhaps for its hemostyptic value. Soothing 
and protective substances are applied later. 
Both heat and cold are used for logically 
indicated conditions. Dislocation of the 
mandible is reduced in a manner identical 
with that employed today. 

Of particular interest are the pathologic 
manifestations of injury and disease. In 
wounds involving the meninges or brain, 
meningeal irritation is noted to manifest 
itself in the form of “stiffness” of the neck, 
or the patient’s inability to “look at his 
shoulders.” Bleeding from the ears and 
nostrils is regularly described in relation 
to skull fractures, and “shuffling gait’ in 
relation to brain damage, even in the ab- 
sence of lacerations of the scalp. The com- 
plications of wounds, including infection, 
tetanus and “exhaustion,” are all described. 
And in fractures of the midcervical verte- 
brae, priapism, seminal emission and in- 
voluntary urination are noted, with appro- 
priately poor ultimate prognosis. 

In addition to the direct statements con- 
tained in this record of surgical pioneering, 
interesting inferences may be drawn from 
this contemporaneous record of medical 
practice at that time. The gulf between 
physicians and surgeons is revealed. This 
being the sole surviving Egyptian papyrus 
that deals with surgery, it is not certain 
whether its existence is accidental or indi- 
cative of the relative illiteracy of the an- 
cient Egyptian surgeons. The differences 
between this surgical text and the other 
manuscripts is, however, striking. Egyp- 
tian medicine was deistic, its votaries 
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priestly. Illness was the result of divine 
ill-will, or possession by malignant spirits. 
Healing was achieved by invoking more 
powerful supernatural assistance, by pro- 
pitiating outraged gods and by exorcising 
evil spirits. The medical writings are a 
chaotic and meaningless jumble of prayers, 
incantations, exorcisms and recipes con- 
sisting of a multitude of medicaments, 
many of which are bizarre and disgusting, 
and few, if any, of which have any real 
therapeutic value. Clinical observation, the 
scientific recording of fact, anatomy, phy- 
siology—none of these had any place in the 
prevailing medical philosophy. The priest- 
physician stands in them as the mediator 
of divine assistance. What votary could so 
belittle the powers of his gods as to declare 
that an ailment not be treated? 

Breasted’s remarks on the connotations 
of the word, “Treatment,” therefore as- 
sume specific interest. He points out that in 
most of the case histories presented, sur- 
gical manipulation is described under the 
the heading, “Examination,” and only me- 
dicinal applications are considered under 
“Treatment.” This doubtless indicates the 
difference in esteem that was accorded to 
the manipulative technics of the surgeon 
and the use of medicinal preparations of 
the learned physicians. 

Two cases, selected from The Edwin 
Smith Papyrus, are appended. The first 
gives a remarkably vivid clinical descrip- 
tion of a severe skull fracture, complicated 
by infection and, apparently, tetanus. The 
second describes a dislocation of a cervical 
vertebra and some characteristic manifes- 
tations. It is hoped that the flavor of these 
two brief excerpts may stimulate the 
reader to familiarize himself with the rest 
of this document. 

CASE SEVEN 

A gaping wound in the head penetrating 

to the bone and perforating the sutures. 
TITLE i 
Instructions concerning a gaping wound 


in his head, penetrating to the bone, and 
perforating the sutures of his skull. 


EXAMINATION 


If thou examinest a man having a gaping 
wound in his head, penetrating to the bone, 
and perforating the sutures of his skull, 
thou shouldst palpate his wound, although 
he shudders exceedingly. Thou shouldst 
cause him to lift his face; if it is painful 
for him to open his mouth, and his heart 
beats feebly; if thou observe his spittle 
hanging at his two lips and falling off, 
while he discharges blood from both his 
nostrils and from both his ears; he suffers 
with stiffnczs in his neck, and is unable to 
look at his two shoulders and his breast. 


FIRST DIAGNOSIS 


Thou shouldst say regarding him: “One 
having a gaping wound in his head, pene- 
trating to the bone, and perforating the 
sutures of his skull; the cord of his mandi- 
ble is contracted ; he discharges blood from 
both his nostrils and from both his ears; 
while he suffers with stiffness in his neck. 
An ailment with which I will contend.” 


First TREATMENT 


Now as soon as thou findest that the cord 
of that man’s mandible, his jaw, is con- 
tracted, thou shouldst have made for him 
something hot, until he is comfortable, so 
that his mouth opens. Thou shouldest bind 
it with grease, honey and lint, until thou 
knowest that he has reached a decisive 
point. 

SECOND EXAMINATION 


If, then, thou findest that the flesh of 
that man has developed fever from that 
wound which is in the sutures of his skull, 
while that man has developed - - - from 
that wound, thou shouldst lay thy hand 
upon him. Shouldst thou find ‘his counten- 
ance is clammy with sweat, the ligaments 
of his neck are tense, his face is ruddy, his 
teeth and his back, - - - the odor of the 
chest of his head is like the bkn (urine) 
of sheep, his mouth is bound, and both his 
eyebrows are drawn, while his face is as 
if he wept. 
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SECOND DIAGNOSIS 

Thou shouldst say regarding him: “One 
having a gaping wound in his head, pene- 
trating to the bone, perforating the sutures 
of his skull; he has developed - - -, his 
mouth is bound, and he suffers with stiff- 
ness in his neck. An ailment not to be 
treated.” 


THIRD EXAMINATION 
If, however, thou findest that that man 


has become pale and has already shown 
exhaustion, 


THIRD TREATMENT 

Thou shouldst have made for him a 
wooden brace padded with linen and put 
into his mouth. Thou shouldst have made 
for him a draught of - - - fruit. His treat- 
ment is sitting, placed between two sup- 
ports of brick, until thou knowest he has 
reached a decisive point. 


Gloss A 


As for: “Perforating the sutures of his 
skull,” it means what is between shell and 
shell of his skull; and that the sutures are 
composed of hide. 


Gloss B 


As for: “The cord of his mandible is 
contracted,” it means a stiffening on the 
part of the ligaments at the end of his 
ramus, which are fastened to his temporal 
bone, that is at the end of his jaw, without 
moving to and fro, so that it is not easy 
for him to open his mouth because of his 
pain. 

Gloss C 


As for: “The cord of his mandible,” it 
means the ligaments which bind the end of 
his jaw, as one says, “the cord” of a thing 
in (or as) a splint. 


Gloss D 


As for: “His countenance clammy with 
sweat,”’ it means that his head is a little 


sweaty, as (we say), “A thing is clammy.” 
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Gloss E 


As for: “The ligaments of his neck are 
tense,” it means that the ligaments of his 
neck are stretched stiff by reason of his 
injury. 

Gloss F 
As for: “His face is ruddy” (tms’), it 


means that the color of his face is red, like 
the color of tms’.t-pigment. 


Gloss G 


As for: “The odor of the chest of his 
head is like the bkn of sheep,” it means the 
odor of his crown is like the urine of sheep. 


Gloss H 


As for: “The chest of his head,” it means 
the middle of his crown next to his brain. 
The likening of it is to a chest. 


Gloss I 


As for: “His mouth is bound, and both 
his eyebrows are drawn, while his face is 
as if he wept,” it means that he does not 
open his mouth that he may speak, both 
his eyebrows are distorted, one drawing 
upward, the other drooping downward, 
like one who winks while his face weeps. 


Gloss J 


As for: “He has become pale and has 
already shown exhaustion,” it means be- 
coming pale, because he is (a case of) 
“Undertake him, do not desert him,” in 
view of the exhaustion. 


CASE THIRTY-ONE 
Dislocation of a cervical vertebra. 


TITLE 


Instruction concerning a dislocation in 
a vertebra of his neck. 


EXAMINATION 


If thou examinest a man having a dis- 
location in a vertebra of his neck, shouldst 
thou find him unconscious of his two arms 
and his two legs on account of it, while his 
phallus is erected on account of it and urine 
drops from his member without his know- 
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ing it; his flesh has received wind; his two 
eyes are blood-shot; it is a dislocation of a 
vertebra of his neck extending to his back- 
bone which causes him to be unconscious 
of his two arms and his two legs. If, how- 
ever, the middle vertebra of his neck is 
dislocated it is an emissio seminis which 
befalls his phallus. 


DIAGNOSIS 


Thou shouldst say concerning him: “One 
having a dislocation in a vertebra of his 
neck, while he is unconscious of his two 
legs and his two arms, and his urine drib- 
bles. An ailment not to be treated. 


Gloss A 


As for: “A dislocation (wnh) in a 
vertebra of his neck,” he is speaking of a 


separation of one vertebra of his neck 
from another, the flesh which is over it 
being uninjured; as one says, “It is wnh,” 
concerning things which had been joined 
together, when one has been severed from 
another. 


Gloss B 


As for: “It is an emissio seminis which 
befalls his phallus,” it means that his phal- 
lus is erected and has a discharge from the 
end of his phallus. It is said: “It remains 
stationary” (mn s’w) when it cannot sink 
downward and it cannot lift upward. 


Gloss C 


As for: “While his urine dribbles,” it 
means that urine drops from his phallus 
and cannot hold back for him. 


IMPORTANT NOTICE TO ALL CONGRESS PARTICIPANTS 


Those desiring their Congress presentations to appear later as articles 
in the Journal of the International College of Surgeons, please note: 

1. A full copy of the manuscript, together with all illustrations, legends, 
tabular matter and bibliographic references, should be sent DIRECT to the 
Editorial Office, Journal of the International College of Surgeons, 1516 
Lake Shore Drive, Chicago 10, Illinois. Manuscripts so submitted will be 
promptly acknowledged and, on acceptance by the Editorial Board, pub- 
lished as soon after the Congress as possible. The Journal cannot be held 
responsible for loss, failure of acknowledgment, delay in publication or 
nonpublication of any manuscript, or any subsidiary material appertaining 
thereto, which has not been submitted through the official editorial chan- 
nels. 

2. Manuscripts may be submitted in advance of the Congress if desired. 
When this is done, they should be plainly marked with the name, place and 
date of the Congress concerned, to guard against premature publication. 

3. Manuscripts delivered in person to Congress officials or others for 
press reportorial use only should be sent by the recipient to the Public 
Relations Bureau. 

These requests are made not only to safeguard the Journal from error 
but in the best interests of our contributors. To make sure of prompt 
acknowledgment and efficient handling of your Congress presentation, 
please send it DIRECT to its ultimate destination! 
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PRESIDENT’S MESSAGE 


At the beginning of 
this new year, 1957, 
permit me to extend 
best wishes for health 
and happiness to each 
one of our members 
all over this beloved 
country of ours and 
to our sister members 
in our great sister 
country of Canada. 

In affairs of the 
world, the United 
States and Canada have demonstrated time 
and again how regard and respect for each 
other strengthens and enriches both coun- 
tries, with a unity and harmony that we 
could wish for the rest of the strife-ridden 
world. Our Woman’s Auxiliary in its own 
modest way is another example of this 
beautiful amity. This fact was brought 
home to us at the meeting of the Board of 
Directors, held during November at the 
Home of the College in Chicago. The No- 
vember 1956 issue of this Bulletin carried 
a picture of the Board of Directors—wo- 
men from almost every State in the Union 
and Canada, many of whom also attended 
the November meeting. Few of us stop to 
think of the vast territory covered by Can- 
ada or that Canada, too, is a union of 
“states” running clear across our conti- 
nent from Quebec to British Columbia. 

Mrs. E. Karley Pinkerton, representa- 
tive from Vancouver, pointed this out at 
our last meeting, with the result that three 
more Canadian representatives were ap- 
pointed to the Board of Directors, to cover 
the Maritime Provinces and Quebec. They 
are: Mrs. R. M. H. Power, Mme. Jean-Paul 
Legault and Mme. Leon Gerin-Lajoie. We 
already had in addition to Mrs. Pinkerton, 
Mrs. H. A. L. Portnuff of Yorkton, Sas- 
katchewan ; Mrs. Harold E. Baker of Tor- 


Mrs. Clifton L. Dance 


onto, Ontario; Mrs. Archibald T. Eaton 
of Hamilton, Ontario, and, of course, Mrs. 
Lyon H. Appleby of Vancouver, British 
Columbia, who is an Honorary President. 

I have received many fine letters from 
various members of the Board, expressing 
satisfaction with the work done and the 
results accomplished at this last meeting. 
The committee in charge of revising the 
Constitution and By-Laws submitted a fine 
comprehensive report. The committee has 
as its chairman Mrs. Deloise H. Downey 
of Dover, Ohio, and her assistants, Mrs. 
Clement L. Martin of Chicago; Mrs. Donald 
H. Dickerson of Danville, Illinois; Mrs. 
Manuel E. Lichtenstein of Chicago, and 
Mrs. Charles J. Weigel of River Forest, 
Illinois. Each point of the report was con- 
sidered by the Board, and a full day’s work 
it was, too. The committee will continue its 
labors until it has produced an acceptable 
document, properly written in accordance 
with parliamentary law. 

One of the highlights of the meeting was 
the election of Mrs. Edwin Speidel to Hon- 
orary Membership in our Auxiliary. For 
those who have not yet had the oppor- 
tunity of meeting Mrs. Speidel, she is the 
gracious and charming half of the Speidel 
team, loyal and generous friends of the 
College of benefactors of the International 
Surgeons’ Hall of Fame. We are proud to 
add the name of Mrs. Edwin Speidel to 
our Woman’s Honor Roll. If you have not 
yet visited the Speidel Hall of the Immor- 
tals in the Hall of Fame, you have missed 
a treat. Please see it upon your next visit 
to Chicago. 

I have been trying to convey to our mem- 
bers the exceptional privilege and oppor- 
tunity that is ours in being welcomed so 
warmly into the work of the parent body. 
Our Founder, Dr. Max Thorek, has said 
it far better and with greater vision of 
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our potentialities than I can ever hope to 
do. Permit me to refer you to page 39 of 
the November issue of the Bulletin. Among 
other things, Dr. Thorek says, “There is, 
moreover, a solid satisfaction, not only to 
surgeons’ wives, mothers and sisters but 
to the surgeons themselves, in the increased 
sense of constancy and purpose that de- 
velops when all work together to a common 
goal.” Can any woman question, after this 
tribute, why she should join the Woman’s 
Auxiliary ? 

In closing, I would call your attention to 


New York State 
Woman’s Auxiliary 
Pays Tribute to 
Mrs. Dance 


From left to right, Mrs. William Sewarz, Mrs. John J. Goller, Mrs. Emil 


the first Regional Meeting of the year, to 
be held at The Greenbrier Hotel in White 
Sulphur Springs, West Virginia, on Feb. 
10-13, 1957. Mrs. V. T. DeVault of Arling- 
ton, Virginia, will represent the Woman’s 
Auxiliary. Mrs. DeVault and Mrs. Elbyrne 
G. Gill, who is the wife of the Regent and 
the chairman of this meeting, have planned 
an enjoyable program for the women. Read 
your Bulletin for further news.and for a 
complete list of the regional meetings for 
1957. 


—Catherine M. Dance 
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J. Delli Bovi, Mrs. Clifton L. Dance, Mrs. Richard L. Gorbea, Mrs. Louis 
Pellman and Mrs. John G. Mussio. 


The Woman’s Auxiliary of the New 
York State Chapter of the United States 
Section of the International College met 
at the end of October at the home of its 
President, Mrs. John E. Mussio of Brook- 
lyn. For the occasion the Mussio home had 
been transformed into a pink rose garden, 
to provide a festive setting for a party 
that had been organized in honor of Mrs. 
Clifton L. Dance, President of the Woman’s 
Auxiliary of the United States and Ca- 
nadian Sections. The festivities were pre- 
ceded by the regular business meeting of 
the group, after which Dr. Horace. E. 
Ayers, Regent for the State of New York, 
took over as master of ceremonies. The 
chapter was paying tribute to Mrs. Dance 


not only as the highest officer of the 
Woman’s Auxiliary but as the Past Presi- 
dent of the New York State women’s or- 
ganization. 

The party had been arranged in recog- 
nition of Mrs. Dance’s whole-hearted dedi- 
cation to the interests of the society, her 
inspiring enthusiasm, her selfless energy 
and her many contributions toward ex- 
tending the Woman’s Auxiliary of the In- 
ternational College to all parts of the globe 
where sections of the College have been 
established. She was praised for her re- 
markable ability to work with other peo- 
ple in the interest of the organization, for 
her unselfish devotion to duty and for her 
charitable and generous nature. 
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Woman’s Auxiliary 


United States and Canadian Sections, International College of Surgeons 


PRESIDENT’S MESSAGE 


At the beginning of 
this new year, 1957, 
permit me to extend 
best wishes for health 
and happiness to each 
one of our members 
all over this beloved 
country of ours and 
to our sister members 
in our great sister 
country of Canada. 

In affairs of the 
world, the United 
States and Canada have demonstrated time 
and again how regard and respect for each 
other strengthens and enriches both coun- 
tries, with a unity and harmony that we 
could wish for the rest of the strife-ridden 
world. Our Woman’s Auxiliary in its own 
modest way is another example of this 
beautiful amity. This fact was brought 
home to us at the meeting of the Board of 
Directors, held during November at the 
Home of the College in Chicago. The No- 
vember 1956 issue of this Bulletin carried 
a picture of the Board of Directors—wo- 
men from almost every State in the Union 
and Canada, many of whom also attended 
the November meeting. Few of us stop to 
think of the vast territory covered by Can- 
ada or that Canada, too, is a union of 
“states” running clear across our conti- 
nent from Quebec to British Columbia. 

Mrs. E. Karley Pinkerton, representa- 
tive from Vancouver, pointed this out at 
our last meeting, with the result that three 
more Canadian representatives were ap- 
pointed to the Board of Directors, to cover 
the Maritime Provinces and Quebec. They 
are: Mrs. R. M. H. Power, Mme. Jean-Paul 
Legault and Mme. Leon Gerin-Lajoie. We 
already had in addition to Mrs. Pinkerton, 
Mrs. H. A. L. Portnuff of Yorkton, Sas- 
katchewan; Mrs. Harold E. Baker of Tor- 
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onto, Ontario; Mrs. Archibald T. Eaton 
of Hamilton, Ontario, and, of course, Mrs. 
Lyon H. Appleby of Vancouver, British 
Columbia, who is an Honorary President. 

I have received many fine letters from 
various members of the Board, expressing 
satisfaction with the work done and the 
results accomplished at this last meeting. 
The committee in charge of revising the 
Constitution and By-Laws submitted a fine 
comprehensive report. The committee has 
as its chairman Mrs. Deloise H. Downey 
of Dover, Ohio, and her assistants, Mrs. 
Clement L. Martin of Chicago; Mrs. Donald 
H. Dickerson of Danville, Illinois; Mrs. 
Manuel E. Lichtenstein of Chicago, and 
Mrs. Charles J. Weigel of River Forest, 
Illinois. Each point of the report was con- 
sidered by the Board, and a full day’s work 
it was, too. The committee will continue its 
labors until it has produced an acceptable 
document, properly written in accordance 
with parliamentary law. 

One of the highlights of the meeting was 
the election of Mrs. Edwin Speidel to Hon- 
orary Membership in our Auxiliary. For 
those who have not yet had the oppor- 
tunity of meeting Mrs. Speidel, she is the 
gracious and charming half of the Speidel 
team, loyal and generous friends of the 
College of benefactors of the International 
Surgeons’ Hall of Fame. We are proud to 
add the name of Mrs. Edwin Speidel to 
our Woman’s Honor Roll. If you have not 
yet visited the Speidel Hall of the Immor- 
tals in the Hall of Fame, you have missed 
a treat. Please see it upon your next visit 
to Chicago. 

I have been trying to convey to our mem- 
bers the exceptional privilege and oppor- 
tunity that is ours in being welcomed so 
warmly into the work of the parent body. 
Our Founder, Dr. Max Thorek, has said 
it far better and with greater vision of 
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our potentialities than I can ever hope to 
do. Permit me to refer you to page 39 of 
the November issue of the Bulletin. Among 
other things, Dr. Thorek says, “There is, 
moreover, a solid satisfaction, not only to 
surgeons’ wives, mothers and sisters but 
to the surgeons themselves, in the increased 
sense of constancy and purpose that de- 
velops when all work together to a common 
goal.” Can any woman question, after this 
tribute, why she should join the Woman’s 
Auxiliary? 

In closing, I would call your attention to 


New York State 
Woman’s Auxiliary 
Pays Tribute to 
Mrs. Dance 


the first Regional Meeting of the year, to 
be held at The Greenbrier Hotel in White 
Sulphur Springs, West Virginia, on Feb. 
10-13, 1957. Mrs. V. T. DeVault of Arling- 
ton, Virginia, will represent the Woman’s 
Auxiliary. Mrs. DeVault and Mrs. Elbyrne 
G. Gill, who is the wife of the Regent and 
the chairman of this meeting, have planned 
an enjoyable program for the women. Read 
your Bulletin for further news-and for a 
complete list of the regional meetings for 
1957. 
—Catherine M. Dance 


J. Delli Bovi, Mrs. Clifton L. Dance, Mrs. Richard L. Gorbea, Mrs. Louis 
Pellman and Mrs. John G. Mussio. 


The Woman’s Auxiliary of the New 
York State Chapter of the United States 
Section of the International College met 
at the end of October at the home of its 
President, Mrs. John E. Mussio of Brook- 
lyn. For the occasion the Mussio home had 
been transformed into a pink rose garden, 
to provide a festive setting for a party 
that had been organized in honor of Mrs. 
Clifton L. Dance, President of the Woman’s 
Auxiliary of the United States and Ca- 
nadian Sections. The festivities were pre- 
ceded by the regular business meeting of 
the group, after which Dr. Horace E. 
Ayers, Regent for the State of New York, 
took over as master of ceremonies. The 
chapter was paying tribute to Mrs. Dance 


not only as the highest officer of the 
Woman’s Auxiliary but as the Past Presi- 
dent of the New York State women’s or- 
ganization. 

The party had been arranged in recog- 
nition of Mrs. Dance’s whole-hearted dedi- 
cation to the interests of the society, her 
inspiring enthusiasm, her selfless energy 
and her many contributions toward ex- 
tending the Woman’s Auxiliary of the In- 
ternational College to all parts of the globe 
where sections of the College have been 
established. She was praised for her re- 
markable ability to work with other peo- 
ple in the interest of the organization, for 
her unselfish devotion to duty and for her 
charitable and generous nature. 
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Dr. Ayers presented a beautiful gold 
heart charm, suitably inscribed, to Mrs. 
Dance in the presence of fifty members of 
the New York organization and officers 
representing a number of cultural and 
charitable organizations of which Mrs. 
Dance is a member. In his presentation 
Dr. Ayers extolled the Woman’s Auxiliary 
for the excellent cooperation it has always 
i given the parent body of the International 
ce College of Surgeons, and lauded Mrs. 
. Dance for her capability, warmth, geni- 
ality and wit. 

Members of the New York State Wom- 
an’s Auxiliary regarded their party for 
Mrs. Dance as an occasion that will long 
be remembered and cherished by all who 
were present, and several of them have 
written praising comments about the 
; gracious hospitality extended to the group _—‘ From left_to right, Mrs. John G. Mussio, Dr. 
by their charming hostess, Mrs. Mussio. Horace E. Ayers and Mrs. Clifton L. Dance. 


GROUP PROTECTION AGAINST SUIT 
FOR MALPRACTICE 


: Comprehensive Insurance for Members of the 
United States Section, International College of Surgeons 


: The response to the group plan for insurance against suit for malpractice, offered 
; to members of the International College of Surgeons, has been most gratifying. The 
: only exclusions from the comprehensive coverage are for criminal acts, for services 
rendered under the influence of intoxicants or drugs and for the performance of any 
operation to produce sterility, unless the insured person shall be able to establish 
pathologic indications for such operations. An extra premium is required for plastic 
surgery and radiologic therapy. 


The underwriters are represented in each State. They will defend any claim or 
suit alleging malpractice to the limit of liability and will also pay expenses incurred 
: in the defense. A committee of members of the International College will assist in 
; the defense of members covered by the plan. The underwriters will not settle any 
claim without the consent of the insured person, The master contract will remain 
with the Executive Director of the International College, and certificates of insur- 
ance will be issued to participants. All inquiries regarding individual coverage, 
partnerships, employed physicians and so forth should be directed to John L. Krause 
and Associates, 29 South LaSalle Street, Chicago 3, Illinois. 
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ROSTER OF REGENTS OF 
THE UNITED STATES SECTION 
International College of Surgeons 
1956-1958 


CHAIRMAN OF BOARD 
Ralph Ringo Coffey, M.D., F.A.C.S., F.1.C.S. 
1103 Grand Avenue, Kansas City 6, Missouri 
Diplomate, American Board of Surgery 
ALABAMA 
James Orville Morgan, M.D., F.A.C.S., F.I.C.S. 
303 Philipson Bldg., Gadsden 
Diplomate, American Board of Surgery 
ARIZONA 
Joseph Madison Greer, M.D., F.A.C.S., F.I.C.S. 
15 East Monroe Street, Phoenix 
Diplomate, American Board of Surgery 
ARKANSAS 
David Harvey Shipp, M.D., F.A.C.S., F.I.C.S. 
1031 Donaghey Building, Little Rock 
NORTHERN CALIFORNIA 
Lester J. Johnson, M.D., F.I.C.S. 
626 East Santa Clara Street, San Jose 12 
Diplomate, American Board of Proctology 
SOUTHERN CALIFORNIA 
Joseph Manuel de los Reyes, M.D., F.A.C.S., 
F.LC.S. 
2010 Wilshire Boulevard, Los Angeles 5 
COLORADO 


Kenneth Charles Sawyer, M.D., F.A.C.S., F.1.C.S. 


1839 High Street, Denver 2 
Diplomate, American Board of Surgery 
CONNECTICUT 
Anthony J. Mendillo,* M.D., F.A.C.S., F.I.C.S. 
45 Trumbull Street, New Haven 10 
Diplomate, American Board of Surgery 
DELAWARE 
Raymond Addison Lynch, M.D., F.I.C.S. 
619 Delaware Avenue, Wilmington 9 
DISTRICT OF COLUMBIA 
James Winston Watts, M.D., F.A.C.S., F.1.C.S. 
1911 “R” Street, N. W., Washington 9 
Diplomate, American Board of Neurologic 
Surgery 
FLORIDA 
Don C. Robertson, M.D., F.A.C.S., F.I.C.S. 
1217 Kuhl Avenue, Orlando 
Diplomate, American Board of Surgery 
GEORGIA 
Alva Hamblin Letton, M.D., F.A.C.S., F.I.C.S. 
478 Peachtree Street, N. E., Atlanta 
Diplomate, American Board of Surgery 
IDAHO 
Alfred Hugo Rossomando,* M.D., F.A.C.S. 
F.L.C.S. 


1003 Twelfth Avenue, South, Nampa 
ILLINOIS 
William Marcus MeMillan,* M.D., F.A.C.S. 
F.I.C.8S. 


122 South Michigan Avenue, Chicago 3 
Diplomate, American Board of Surgery 


*Newly appointed. 
** Appointment to be announced. 
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INDIANA** 


IOWA 
Arthur Steindler, M.D., F.A.C.S., F.1.C.S. 
Mercy Hospital, lowa City 
Diplomate, American Board of Orthopedic 
Surgery 
KANSAS 
Willard Joyce Kiser, M.D., F.I.C.S. 
209 East William Street, Wichita 
Diplomate, American Board of Surgery 
KENTUCKY 
Joseph Andrew Bowen, M.D., F.A.C.S., F.I.C.S. 
332 West Broadway, Louisville 2 
Diplomate, American Board of Urology 
LOUISIANA 
Arthur Neal Owens, M.D., F.A.C.S., F.I.C.S. 
2223 Carondelet Street, New Orleans 
Diplomate, American Board of Plastic Surgery 
MAINE 
Joseph Hubert Giesen,* M.D., F.A.C.S., F.I.C.S. 
Gilman Street, Waterville 
Diplomate, American Board of Orthopedic 
Surgery 
MARYLAND 
Edgar F. Berman,* M.D., F.A.C.S., F.I.C.S. 
701 Cathedral Street, Baltimore 1 
Diplomate, American Board of Surgery 
MASSACHUSETTS 
M. Leopold Brodny, M.D., F.A.C.S., F.1.C.S. 
636 Beacon Street, Boston 15 
Diplomate, American Board of Surgery 
MICHIGAN 
J. Duane Miller, M.D., F.A.C.S., F.L.C.S. 
604 Metz Building, Grand Rapids 2 
Diplomate, American Board of Surgery 
MINNESOTA 
Gershom J. Thompson, M.D., F.A.C.S., F.I.C.S. 
Mayo Clinic, 102-110 Second Avenue, S. W., 
Rochester 
Diplomate, American Board of Urology 
MISSISSIPPI 
Lawrence Wilburn Long, M.D., F.A.C.S., F.I.C.S. 
777 North State Street, Jackson 
MISSOURI 
Claude Judson Hunt, M.D., F.A.C.S., F.LC.S. 
1612 Professional Bldg., Kansas City 
Diplomate, American Board of Surgery 
MONTANA 
Louis William Allard, M.D., F.A.C.S., F.I.C.S. 
217 Montana Power Bldg., Billings 
Diplomate, American Board of Orthopedic 
Surgery 
NEBRASKA 
Paul Herbert Thorough, M.D., F.I.C.S. 
1027 Sharp Bldg., Lincoln 8 
Diplomate, American Board of Surgery 
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NEVADA 
Frederick Mather Anderson, M.D., F.A.C.S., 
FIGS. 
6 State Street, Reno 
Diplomate, American Board of Surgery 
NEW HAMPSHIRE 


William Carpenter MacCarty Jr.,* M.D., F.I.C.S. 


Mary Hitchcock Memorial Hospital, Hanover 
Diplomate, American Board of Radiology 
NEW JERSEY 
Robert A. Cosgrove,* M.D., F.A.C.S., F.I.C.S. 
Medical Arts Building, 8 Clifton Place, 
Jersey City 4 
Diplomate, American Board of Obstetrics 
and Gynecology 
NEW MEXICO 


Daniel Angus McKinnon Jr., M.D., F.A.C.S., F.I.C.S. 


4800 Gibson Avenue, Albuquerque 
Diplomate, American Board of Surgery 
NEW YORK 
Horace Ernest Ayers, M.D., F.A.C.S., F.I.C.S. 
75 Central Park West, New York 23 
Diplomate, American Board of Obstetrics 
and Gynecology 
NORTH CAROLINA 
Kenneth Pickrell, M.D., F.A.C.S., F.1.C.S. 
Duke University, Durham 
Diplomate, American Board of Surgery and 
Plastic Surgery 
NORTH DAKOTA 
Gerald Wilson Hunter, M.D., F.A.C.S., F.I.C.S. 
Fargo Clinic, 807 Broadway, Fargo 
Diplomate, American Board of Obstetrics 
and Gynecology 
OHIO 


Gilman Deering Kirk, M.D., F.A.C.S., F.I.C.S. 
283 East State Street, Columbus 
Diplomate, American Board of Surgery 
OKLAHOMA 
Leo Joseph Starry, M.D., F.A.C.S., F.I.C.S. 
1200 North Walker Avenue, Oklahoma City 3 
OREGON 


Benjamin Newton Wade, M.D., F.A.C.S., F.I.C.S. 


1202-05 Standard Insurance Bldg., Portland 5 
Diplomate, American Board of Surgery 
PENNSYLVANIA 
Lowrain E. McCrea, M.D., F.A.C.S., F.I.C.S. 
1930 Chestnut Street, Philadelphia 3 
Diplomate, American Board of Urology 


*Newly appointed. 
** Appointment to be announced. 


RHODE ISLAND** 


SOUTH CAROLINA 
Alfred Flournoy Burnside,* M.D., F.A.C.S., 
F.1.C.S. 
8001 Blossom Street, Columbia 
SOUTH DAKOTA 
Michael Martin Morrissey, M.D., F.I.C.S. 
331% Pierre Street, Pierre 
TENNESSEE 
William George Stephenson, M.D., F.A.C.S., 
F.I.C.S. 
612 Medical Arts Bldg., Chattanooga 3 
TEXAS 


Herbert Thomas Hayes, M.D., F.A.C.S., F.I.C.S. 
503 Medical Arts Building, Houston 
Diplomate, American Board of Proctology 

UTAH 


John Alden Gubler, M.D., F.A.C.S., F.I.C.S. 
Veterans Administration Hospital 
Fort Douglas Station, Salt Lake City 1 
Diplomate, American Board of Surgery 

VERMONT** 
VIRGINIA 

Elbyrne Grady Gill, M.D., F.A.C.S., F.I.C.S. 
711 South Jefferson Street, Roanoke 
Diplomate, American Board of Otolaryngology 

WASHINGTON 

Roger Anderson, M.D., F.A.C.S., F.1L.C.S. 
1319 Medical Dental Bldg., Seattle 1 
Diplomate, American Board of Orthopedic 

Surgery 
WEST VIRGINIA 

William C. D. McCuskey,* M.D., F.A.C.S., F.I.C.S. 
60 Fourteenth Street, Wheeling 
Diplomate, American Board of Urology 

WISCONSIN 

George Hobert Ewell,* M.D., F.I.C.S. 
16 South Henry Street, Madison 3 
Diplomate, American Board of Urology 

WYOMING 

W. Andrew Bunten, M.D., F.I.C.S. 

Bunten Clinic, 630 Boyd Bldg., Cheyenne 
HAWAII 

Ralph B. Cloward, M.D., F.A.C.S., F.I.C.S. 
888 Alexander Young Bldg., Honolulu 9 
Diplomate, American Board of Neurologic 
Surgery 

Manuel A. Astor, M.D., F.A.C.S., F.I.C.S. 
San Juan Diagnostic Clinic 
1913 Avenida Fernandez Juncos, Santurce 


Have you arranged to attend the Mid-Atlantic Regional Meeting at The 
Greenbrier Hotel, White Sulphur Springs, West Virginia, on Feb. 10-13, 1957? 
If not, do so now. Write directly to the hotel for your reservations. Include your 
family in your plans. The rates are $21.00 for single and $35.00 for double 
rooms, American plan. Recreational facilities and gratuities are included in 
the rates. 
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ROSTER OF OFFICERS AND COMMITTEES 
APPOINTED FOR 1956-58 TERM 


QUALIFICATION AND EXAMINATION 
COUNCIL 
FELLOWSHIP: 
Dr. Raymond W. McNealy, Chairman 
Dr. Harry E. Bacon, Vice-Chairman 
Dr. Edward L. Compere, Secretary 
Dr. Horace E. Turner, Associate Secretary 
Dr. Morris T. Friedell, Assistant Secretary 
Dr. William A. Hendricks, Assistant 
Secretary 
Dr. Ear! O. Latimer, Assistant Secretary 
Dr. Henry M. Scheer, Assistant Secretary 
ASSOCIATE MEMBERSHIP: 
Dr. Moses Behrend, Chairman 
Dr. Jerome J. Moses, Secretary 
ASSOCIATE SECRETARIES 
Dr. Louis W. Plzak 
Dr. Philip Thorek 
Dr. Joseph de los Reyes 
Dr. Fritz Rothbart 
ASSISTANT TREASURERS 
Dr. Clement L. Martin 
Dr. Chester W. Trowbridge 
Dr. William McMillan 
Dr. August Daro 
BOARD OF TRUSTEES 
Dr. Claude J. Hunt, Chairman 
Dr. Earl! I. Carr 
Dr. Gilbert F. Douglas 
Dr. Eugene Connally 
Dr. George F. Lull 
Dr. Oscar B. Nugent 
Dr. Peter A. Rosi 
Dr. John J. Sauer 
INTERNATIONAL REPRESENTATIVE 
AT LARGE 
Dr. William Carpenter MacCarty Sr. 
COMMITTEES 
REGIONAL MEETINGS: 
Dr. Arnold S. Jackson, Chairman 
Dr. Ralph R. Coffey 
Dr. Edward L. Compere 
Dr. Ross T. McIntire 
POSTGRADUATE SCHOLARSHIP: 
Dr. Horace E. Turner, Chairman 
Dr. Horace E. Ayers 
Dr. Edward L. Compere 
Dr. Francis L. Lederer 
Dr. Henry W. Meyerding 


Dr. Jerome J. Moses ee 

Dr. A. Neal Owens Pap 

Dr. Louis W. Plzak 
HONORS COMMITTEE: 

Dr. Francis L. Lederer, Chairman 3 

Dr. Horace E. Ayers 

Dr. Edward L. Compere 

Dr. J. P. Greenhill 

Dr. Henry W. Meyerding 

Dr. Max Thorek 
BUDGET AND FINANCE COMMITTEE: 

Dr. Park Nicely, Chairman 

Dr. Gilbert F. Douglas 

Dr. Oscar B. Nugent 

Dr. Louis W. Plzak 

Dr. Chester W. Trowbridge 
JUNIOR MEMBERSHIP COMMITTEE: 

Dr. Harry E. Bacon, Chairman 

Dr. Albert Behrend 

Dr. Ralph R. Coffey 

Dr. William Hobbins 

Dr. James C. Hutchison 

Dr. Alvah Letton 

Dr. Frank Milloy 

Dr. John Sauer 

Dr. Henry M. Scheer 

Dr. Arkell Vaughn 

Dr. Benjamin Wade 
INTERIM COMMITTEE: 

Dr. Horace E. Turner, Chairman 

Dr. Edward L. Compere 

Dr. Francis L. Lederer 

Dr. Jerome J. Moses 

Dr. Louis W. Plzak 
HOME, OFFICE AND HALL OF FAME 
MANAGEMENT COMMITTEE: 

Dr. Max Thorek, Chairman 

Dr. Clement L. Martin 

Dr. Morris Parker 

Dr. Louis W. Plizak 

Dr. Chester W. Trowbridge 

Mrs. Max Thorek 
COMMITTEE ON LECTURES FOR THE SCHOOL OF 
THE HISTORY OF SURGERY AND RELATED 
SCIENCES: 

Dr. M. Lichtenstein, Chairman 

Dr. Nicholas Capos 

Dr. Raymond W. McNealy 

Dr. Karl A. Meyer 


When in Chicago, visit the Hall of Fame and the School of the History of 
Surgery and Related Sciences of the International College of Surgeons at 
1516-1524 Lake Shore Drive, Chicago 10, Illinois. 


Report of the Committee on Medical Education 


of the International Union Against Cancer 


Dr. Abel N. Canonico, F.1.C.S. (Hon.) 


The summary of a month’s activities on 
the part of the Committee on Medical Edu- 
cation of the International Union Against 
Cancer was based on a review of the infor- 
mation obtained in answer to question- 
naires from 28 of the 41 nations consulted. 
The questionnaire inquired into the exist- 
ence or absence of pregraduate courses in 
cancerology; the extent of pregraduate 
instruction given and the problems exist- 
ing in this field; the existence or absence 
of a postgraduate program in cancerology ; 
the means used for providing doctors not 
working at university centers with up-to- 
date information on the diagnosis and 
treatment of cancer; the existence or ab- 
sence of specialized publications on can- 
cer, and the mode of distribution of such 
publications, and the current standard of 
medical education on cancer and sugges- 
tions for improving that standard. 

Replies to the questionnaire disclosed 
that of the 28 nations responding, the 
United States alone has two professorships 
in cancer in the 77 medical schools covered 
by the survey. Germany reports compul- 
sory university courses in cancerology. 
Three other countries have special under- 
graduate courses during the last year of 
professional school, and two provide infor- 
mal auxiliary courses on cancer free of 
cost to mixed audiences of graduates and 
undergraduates. In all, 80 per cent of the 
nations polled offer no special undergrad- 
uate courses, teaching cancerology only as 
part of such regular courses as internal 
medicine, surgery and pathology. 

Half of the countries replying .consid- 
ered their knowledge of cancer deficient, 
because of a lack of: coordination and 
uniformity in teaching; appropriate eval- 
uation of therapeutic possibilities ; medical 
and social awareness in handling the pa- 
tient with carcinoma; comprehension of 
the magnitude of cancer problems in rela- 
tion to pathology, and interest in clinical 
and experimental research. Half of the 
countries questioned the efficiency of their 


teaching programs and expressed the 
opinion that the most reliable results are 
attained when students have the opportu- 
nity of practicing in tumor wards. 

As for training in cancerology on the 
graduate level, 50 per cent of the nations 
responding to the questionnaire had no 
specialized courses; the remainder men- 
tioned annual and sometimes more exten- 
sive courses organized by university cen- 
ters or local cancer associations. Where 
no specialized courses exist, special sym- 
posiums or meetings are the sole sources 
of graduate information. A small number 
of countries give graduates intern fellow- 
ships in specialized institutes. Generally 
the attendance is below desired levels at 
special courses, and the consensus is that 
training is more satisfactory when intern- 
ships or fellowships are offered. 

Specialized literature is available in 
about 45 per cent of the nations reporting, 
but only two-thirds of the published ma- 
terial is of scientific significance and has 
broad distribution. Most doctors secure 
their information about cancer from the 
general medical journals. A limited num- 
ber of centers utilize consultation by mail. 

Few countries are satisfied with their 
standards of medical knowledge about 
cancer, and they attribute the shortcom- 
ings to inadequate appraisal of profes- 
sional responsibility ; negligence in collect- 
ing up-to-date information on the diagno- 
sis and treatment of cancer; incomplete 
libraries; lack of stimulation for the de- 
velopment of clinical and experimental 
research ; inadequate follow-up, teamwork, 
compilation of statistics and other aids, 
and material obstacles to reaching prin- 
cipal working districts through specialized 
organizations. Some attribute deficiencies 
to inadequate hospital organization. 

When all of the questionnaires shall 
have been returned and the final report of 
the Committee on Medical Education is 
concluded, a number of suggestions will be 
discussed. 
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BELGIAN SECTION 
International College of Surgeons 


One of the youngest national sections of 
the International College of Surgeons is 
the Belgian Section, which was formally 
admitted into membership in the College 
at the Tenth Biennial International Con- 
gress in Chicago in September. In a recent 
communication from Dr. F. A. Sondervorst, 
Secretary General of the Belgian Section, 
the induction of twelve new members as 
Fellows of the College was announced. The 
Section, which from its inception has 
drawn its members from all parts of Bel- 
gium, has enriched its representation with 
members from eight different cities and 
towns of the country. Admitted to Fel- 
lowship were the following candidates: 

e Dr. René A. L. Neven of Leut par 
Eisden, Limbourg 

e Dr. Georges J. G. Lambert of Tirle- 
mont 

e Dr. René J. H. M. Hubin of Huy 


Dr. André a. Arianoff of Brussels 
Dr. Edouard E. M. Nicolas of Huy 
Dr. Paul-Léopold Tallon of Geet-Betz 
Dr. Adhémar Dewulf of St. Gilles- 
Termonde 

e Dr. Gustave Jacquemin of Huy 

e Dr. B. Blankoff of Brussels 

e Dr. Pierre E. G. Daubit of Liege 

e Dr. Louis A. E. Quinet of Cointe- 
Sclessin 

e Dr. Maurice-Jean-André Wilmott of 
Liege 

If one were to prognosticate on the 
growth potentials of the Belgian Section, 
one would predict that the Fellows who 
are in membership at the present time will 
comprise the nuclei around which the or- 
ganization will expand. There being so 
many regions currently represented, the 
outlook for a strong Belgian Section is 
most promising. 


SWISS SECTION 


International College of Surgeons 


Mr. Edwin Fawer, Administrative Sec- 
retary for Europe and the Middle East of 
the International College of Surgeons has 
sent word of the splendid work done by 
the surgeons of the Swiss Section of the 
College under the stimulus of its president 
Dr. Nicolet, in connection with the recent 
mine catastrophe that took place in Bel- 
gium, The Swiss Section donated an 
amount equivalent to $500 for the relief 
of the victims and their families. Also, 
when the news of the tragic events taking 
place in Hungary began to seep through to 
the outer world, the Swiss surgeons again 
inspired by Dr. Nicolet, took immediate 
steps to decide how they could best extend 
aid for the relief of human suffering. Their 
decision was to send a team of members 
of the Swiss Section to Hungary, to render 
surgical and medical assistance to those 
Hungarians who so desperately needed 
skilled professional care. The Swiss team 
was packed and ready to leave Switzer- 
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land within twenty-four hours of the an- 
nouncement of the revolts and fighting 
which had begun in Hungary. Their plan 
was to remain in Hungary for two weeks 
and lend their skills to the wounded and 
the ailing. 

To match the humanitarian spirit which 
propelled our Swiss Fellows, a. bus com- 
pany placed transportation facilities at the 
disposal of the team without charge. In 
addition, a convoy of twenty trucks, 
loaded with medicaments and food sup- 
plies, representing an investment of thou- 
sands of dollars, was prepared to depart 
to the most beleaguered areas of the 
stricken land. 

Swiss members of the International Col- 
lege of Surgeons were working hand in 
hand with the International Red Cross, 
the only agency authorized to have access 
to Hungary in its time of need and the one 
through which all aid has been channeled. 


The humanitarian response of the Swiss 
surgeons was, however, repulsed, and the 
team of sufgeons was barred from legal 
entry into Hungary with the admonition 
that if they chose to carry out their in- 
tent despite their not having official ap- 
proval to cross the frontier, members of 
the team would be regarded as “enemies.” 
The medicaments and the food supplies 
were, however, permitted unhindered pas- 
sage into Hungary through the recog- 
nized channels of the Red Cross organi- 
zation. The supplies, which had been do- 
nated by members of the International 


College of Surgeons and by the pharma- 
ceutical houses of Switzerland, reached 
their destination and contributed to the 
relief of hunger, illness and wounds. 

The response of the Swiss Section to the 
needs of their hard-pressed, unknown 
neighbors in Belgium and in Hungary at 
the time of their greatest need is in keep- 
ing with the spirit and the traditions of the 
International College. The other national 
sections of the College salute the officers 
and members of the Swiss Section for ex- 
pressing the ideals of the College in swift, 
direct and practical action. 


Director of the hospital. 


J. Raventos. 


ule of the Service, which consists of : 
9:00-9:30 


ing prerequisites are essential: 
1. Continuity of attendance 


fessors of the course 


ing expenses 


be rewarded by a medal. 


POSTGRADUATE COURSE IN SURGERY OF THE DIGESTIVE TRACT 

The second advanced course in surgery of the digestive tract, limited to 
graduate students, will be conducted under the auspices of the Interna- 
tional College of Surgeons at the Hospital de la Santa Cruz y de San Pablo 
of Barcelona, Spain, under the leadership of Dr. José Soler-Roig, F.I.C.S., 
Collaborating in the teaching program will be 
Drs. N. Lloret, F. Amoros, C. Ortoll, J. Montaner, P. Arque, A. Sitges, 
A. Modolell, M. Miserachs, A. Moliner, L. Torre Eleizegui, J. Jou and 


The course, devoted to theory and practice, is designed for graduate 
students with less than five years of professional practice. 
dents can be accommodated in the period of study beginning January 15 
and ending May 15, 1957. Participating students will be considered as 
assistants of the Service and will be obliged to comply with the work sched- 


Interpretation and comment on clinical cases 

9:30-12:00 Practice in rooms, dispensaries, etc., on a rotation basis. 
In operating room sessions the students will be instructed in surgical 
technics applied to diseases of the digestive tract and will participate 
in operations under the direction of professors 

12:00-1:00 Development of theoretic lessons 

To secure a Certificate of Accreditation for Advanced Work, the follow- 


2. Demonstration of surgical aptitude, judged by the Director and Pro- 
4. Advance payment of a registration fee of 500 pesetas, to cover teach- 
A contest will be held for two places for a year’s residency in the 
Service for a year, starting January 15, 1957. The residents will receive 


room and maintenance in the Hospital and will present a work which can 


For information, write immediately to: Muy IItre, Administracion del 
Hospital, Avenida de San Antonio Maria Claret, 167, Barcelona, Spain. 


Only 15 stu- 
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Medical News Front 


International Medical Film Program 
Arouses Great Interest 

The international medical film program, 
which will be a new feature of the 1957 
meeting of the American Medical Associ- 
ation, has created considerable interest 
abroad. Many applications have been re- 
ceived, indicating that medical films made 
in other countries will be well represented 
on the program. Although the film pro- 
gram will in no sense be competitive, a 
Certificate of Participation will be awarded 
for each film of distinction selected. The 
films will be shown at the Barbizon Plaza 
Hotel in New York City on June 3-7, 1957, 
and a discussion has been planned on the 
problems of freer international exchange 
of medical films. Participants will also 
have an opportunity to meet each other 
informally and to discuss problems of mu- 
tual interest at special events that are be- 
ing organized for them. They will also be 
able to visit scientific exhibits and other 
programs, including television broadcasts 
in color, as guests of the American Medi- 
cal Association. The program and further 
information may be secured by writing to 
the American Medical Association, Mo- 
tion Pictures and Medical Television, 535 
North Dearborn Street, Chicago 10, 
Illinois. 


Centennial Observance of The Academy of 
Medicine of Cincinnati 

Doctors, their families and their pa- 
tients have been cordially invited to attend 
the Centennial Exposition and Health 
Show of the Academy of Medicine of Cin- 
cinnati between February 27 and March 
5, 1957. To observe the hundredth anni- 
versary of this medical society, a Health 
Museum and Exposition will be estab- 
lished in Cincinnati’s spacious and historic 
Music Hall. Medicine, the hospitals, re- 


search centers, public health, nursing, 
pharmacy and industry will be represented 
in the 175 scientific exhibits that will be 
on display. The American Museum of 
Atomic Energy will contribute an exhibit 
entitled “Atoms for Peace.” “Juno,” a 
life-sized, activated mannequin loaned by 
the Dominican Republic, will be on dis- 
play. Electrically operated, Juno, with 
the help of a concurrently played narra- 
tion, will be used to demonstrate the blood 
vessels, bones and other organs of the 
body. 

A half million visitors are expected to 
attend, and a number of distinguished 
surgeons, officers of medical associations 
and government dignitaries have agreed 
to participate on the program. Further 
information may be secured from Dr. 
George X. Schwemlein, The Cincinnati 
Journal of Medicine, 152 East Fourth 
Street, Cincinnati 2, Ohio. 


New Journal in Anesthesiology 


Survey of Anesthesiology, the first im- 
portant new journal in this field to be 
launched in many years, is scheduled to 
appear bimonthly, beginning February 
1957. The articles surveyed will be han- 
dled much more comprehensively than is 
ordinarily the case in the usual abstract 
periodical, according to an announcement 
of the Williams and Wilkins Company. In 
addition to covering the world’s periodical 
literature in its field, the journal will carry 
an original review by an authority of 
some important aspect of anesthesiology 
in almost every issue. Dr. C. Ronald 
Stephen, Head of the Department of Anes- 
thesiology at Duke University, will be 
editor, assisted by a board of such promi- 
nent men as Dr. John Adriani, Dr. Henry 
K. Beecher, Dr. Robert D. Dripps, Dr. E. 
M. Papper and many others. 


24-28, 1957! See pages 12 and 13. 


Don't miss the International Congress at University City, Mexico, D.F., Feb. 
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IN MEMORIAM 


GABRIEL-PIERRE SOURDILLE, M.D., F.I.C.S. 
1902-1956 


It is with extreme sorrow that we record the death of Prof. Dr. Gabriel- 
Pierre Sourdille, Professor of Ophthalmology of the Faculty of Medicine of 
Nantes. Prof. Sourdille was only 54 years old, but the excellency of his char- 
acter and the outstanding scientific contributions he made to the branch of 
surgery in which he specialized had raised him to international stature. In 
1937 he succeeded his illustrious father in the chair which the elder Sourdille 
had occupied. Professor Sourdille was a highly intelligent and tireless worker, 
an outstanding surgeon, a renowned histopathologist and organizer. Although 
he was expert in all branches of ophthalmologic science, he devoted much of this 
time to the study of keratoplastics, a 
field in which he elaborated new con- 
cepts and contributed original tech- 
nics. He was outstanding in his abil- 
ity to diagnose and treat glaucoma, a 
topic on which he presented a report 
at the Congress in New York in 1953. 


With the death of Prof. Sourdille, 
the world has lost one of the kindest, 
most warm-hearted and most gener- 
ous of men. He was beloved and ad- 
mired, and had a very large circle of 
friends. The world is a better place 
because Prof. Sourdille lived in it. 

—M.T. 


Gabriel-Pierre Sourdille, Professeur 
de chirurgie ophtalmologique a la 
Faculté de Médecine de Nantes, vient 
de mourir. 


Il n’avait que 54 ans, mais sa car- 
riére avait été particuliérement ra- 
pide et brillante et le monde entier 
connaissait ses travaux ou son nom. 
En 1937 il prit la chaire ot son Pére 
s’était déja grandement illustré et sut 
lui donner un éclat extraordinaire. 
Par son intelligence, sa passion du Dr. Gabriel-Pierre Sourdille 
travail, ses qualités de chirurgien, 
d’histopathologiste, d’organisateur, il féconda son service et en fin un centre 
d’une activité et d’une richesse exceptionnelles. S’il aborda avec un égal bon- 
heur tous les problémes de l’ophtalmologie, il s’orienta surtout et l’un des pre- 
miers, vers la question des Kératoplasties ou il apporta des conceptions neuves 
et des techniques originales. II] s’occupa avec la méme autorité du glaucéme, ce 
qui lui valut en 1953, ’honneur d’un rapport au Congrés de New-York. 


Cet homme affable, chaleureux, d’une bonté sans limite et d’une générosité 
proverbiale, n’avait en tous pays que des amis. Ceux qui le visitérent 4 Nan- 
tes, en évoquant le charme cordial de son accueil, ressentiront plus vivement 
encore leur tristesse. —Raymond Darget 
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INTERNATIONAL 


CONGRESS 


International College of Surgeons 
University City 
Mexico, D. F., Mexico 
Feb. 24-28, 1957 


The Tenth International Congress of 
the International College of Surgeons will 
take place in the School of Medicine, Na- 
tional University of Mexico, University 
City, Mexico, D. F., on Feb. 24-28, 1957, 
at the invitation of the Mexican Govern- 
ment and under the honorary presidency 
of His Excellency Don Adolfo Ruiz Cor- 
tines, President of the Republic of Mexico. 

The Arrangements Committee of the 
Congress extends a cordial invitation to 
national and foreign colleagues to attend 
this important international surgical as- 
sembly. An outstanding scientific program 
that has aroused extraordinary interest 
not only in Mexico but in every part of the 


Prof. Dr. Manuel A. Manzanilla, F.I.C.S., Professor of 
Clinical Surgery of the Faculty of Medicine of the Na- 
tional University of Mexico, Member of the Mexican 
Academy of Surgery, Member of the National Academy 
of Sciences of Mexico and Chairman of the Arrange- 
ments Committee of the Tenth International Congress. 


civilized world is to be presented. Approx- 
imately two thousand surgeons have al- 
ready expressed their intention of attend- 
ing the meetings. The final program of 
the Congress is being prepared, under the 
symbolism of Xipetotec, God of Surgeons 
according to Aztec mythology, as he is 
represented in a Florentine manuscript. 
Meanwhile, preliminary information about 
the forthcoming program is being pre- 
sented for the convenience of those who 
intend to participate. 

Honor Roll.—On the Honor Roll of the 
Congress are the following persons: His 
Excellency Don Adolfo Ruiz Cortines, Hon- 
orary President of the Congress and Con- 
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Xipetotec, the tutelary deity of Aztec medicine, 

among whose special devotees were surgeons and 

silversmiths, and who was thought to have power 

over abscesses, tumors, and diseases of the eye. 
Florentine codex. 


—Photo by courtesy of Prof. Manzanilla 


stitutional President of the Republic of 


Mexico; Honorary Vice-Presidents, Dr. 
Ignacio Morones Prieto, Secretary of Pub- 
lic Health and Welfare; Mr. Luis Padilla 
Nervo, Secretary of Foreign Affairs; Mr. 
Angel Carvajal, Secretary of Government; 
Mr. José Angel Ceniceros, Secretary of 
Public Education; Mr. Ernesto P. Uruchur- 
tu, Chief of the Federal District Depart- 
ment; Mr. Antonio Ortiz Mena, Director of 
the Mexican Institute of Social Security ; 
Dr. Nabor Carrillo, Head of the National 


University of Mexico; Dr. Raoul Fournier 
Villada, Director of the School of Medicine; 
Dr. Victor Fernandez Manero, Honorary 
Vice-President of the Third International 
Surgical Congress, held in Mexico, D. F., 
in 1941. 


Arrangements Committee.—Members of 
the Arrangements Committee of the Tenth 
International Congress are: Prof. Dr. 
Manuel A. Manzanilla, Professor of the 
Surgical Clinic of the School of Medicine, 
President; Dr. Raul Arturo Chavira, Pro- 
fessor of the Ophthalmologic Clinic of the 
School of Medicine, Vice-President; Dr. 
Francisco Fonseca, Professor of the Sur- 
gical Clinic of the School of Medicine, Vice- 
President; Dr. Juan Mora, Former Profes- 
sor of the Surgical Clinic of the School of 
Medicine, General Secretary; Dr. Manuel 
A. Manzanilla Jr., Instructor of the Sur- 
gical Clinic of the School of Medicine, 
Auxiliary Secretary. 


Scientific Program Committee. — The 
committee in charge of organizing the 
scientific program of the Tenth Interna- 
tional Congress is composed of the follow- 
ing persons: Prof. Dr. Raoul Fournier Vil- 
lada, Director of the School of Medicine of — 
the National University of Mexico, Presi- 
dent, aided by Prof. Dr. Raymond Darget 
of Bordeaux, France; Prof. Dr. Carlos 
Gama of Sao Paulo, Brazil: Prof. Dr. Fran- 
cisco Grafa of Lima, Peru; Prof. Dr. Ar- 
thur Hiibner of Berlin, Germany ; Prof. Dr. 
Felix Mandl of Vienna, Austria; Prof. Dr. 
Francisco Martin Lagos of Madrid, Spain; 
Prof. Dr. Henry W. Meyerding of Roches- 
ter, Minnesota, U.S.A.; Prof. Dr. Raffaele 
Paolucci di Valmaggiore of Rome, Italy; 
Prof. Dr. Jorge A. Taiana of Buenos Aires, 
Argentina; Prof. Dr. Max Thorek, Founder 
of the International College of Surgeons 
and its Secretary-General, of Chicago, IIli- 
nois, U.S.A. 


Scientific Activities. — Independent pa- 
pers on topics of general interest will be 
presented at the general meetings as well 
as at the meetings of the specialized sec- 
tions. There will also be four official themes 
and four subjects for round table discus- 
sions. Some of the independent papers will 
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Aerial view of the beautiful modern campus of the National University of Mexico—a land where the 
latest fruits of human progress mingle with a tradition that harks back to the age of primitive man 
and with a history compounded of toil, legend, mystery, magic, omens and pilgrimages. 

—Photo by courtesy of Compania Mexicana Aerofoto, S. A. 


be organized for presentation in sympo- 
sium style. A film forum has been sched- 
uled, and an exhibition of specialized films 
has been arranged for. 

There will be four official discussions, 
one from 11 to 12:30 in the forenoon on 
Monday, Tuesday and Wednesday and one 
from 12 noon to 1:30 p.m. on Thursday. 
These discussions will be: “Social Health 
and Welfare,” by Dr. Ignacio Morones 
Prieto; “Hepatic Abscess,” presented in 
memory of Dr. Miguel Jiménez by a rep- 
resentative of the National Academy, 
probably Dr. Raoul Fournier Villada, Di- 
rector of the School of Medicine and For- 
mer President of the Academy; “The 
Organization and Function of Surgical 
Services in the Social Security Program,” 
which is in the sphere of activities of the 
Mexican Institute of Social Security, pre- 


sented, according to preliminary informa- - 


tion, by Dr. Mauro Loyo Diaz, Assistant 
Medical Director of the Institute, and 


“Toxic Goiter,” presented in the memory 
of Dr. Dario Fernandez Fierro, who was 
in charge of the Mexican Academy of Sur- 
gery, by Dr. Mario Vergara Soto, a pupil 
of the great surgeon-teacher. 

Anticipated Subjects.—The topics that 
have been recommended for the round ta- 
ble discussion are: “Surgery of the Adrenal 
Glands in Mammary and Prostatic Carci- 
noma,” “The Range of Effectiveness of the 
Extracorporeal Circulation in Cardiac 
Surgery,” “Surgical Treatment of Trigem- 
inal Neuralgia” and “Surgical Correction 
of Stenosis of the Esophagus.” 

General Surgical Subjects.—Independent 
papers on topics of general interest will be 
limited to a maximum of twenty minutes 
for illustrated lectures. A discussion period, 
covering the papers read at each session, 
has been scheduled at the close of the ses- 
sion. The time limit on such discussions is 
two minutes per participant, with five min- 
utes scheduled for the closing of the dis- 
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Main Building of the Faculty of Medicine, National University of Mexico, University City, Mexico, 
D. F., Mexico, where the Tenth International Congress will be held. 


cussion. Presentation of papers will begin 
and end as scheduled. All papers must be 
presented by the author or by one of the 
co-authors. General assemblies, sessions 
of the specialized divisions, the film forum 
and routine film showings have been sched- 
uled for Monday, Tuesday and Wednesday 
mornings from 8 to 10:15, followed by a 
forty-five minute intermission. Afternoon 
sessions will meet from 2 to 7:30 p.m., 
with an intermission from 4:30 to 5:15 
p.m. The Thursday afternoon session will 
begin at 3 p.m. and continue until 7:30 
p.m., with an intermission to allow for the 
viewing of technical and commercial- ex- 
hibits. 

Operating Schedules. — Demonstrations 
of operative technics will be held on the 


morning of February 28 (Thursday), from 
8 to 11 a.m. in the hospitals of Mexico City. 
Tickets of admission to these sessions 
should be requested at the meetings of the 
respective surgical sections, as only a lim- 
ited number of persons may be admitted 
to each operating room. 

General Sessions.—The general sessions, 
covering topics in the field of general sur- 
gery as well as the four official presenta- 
tions, will take place in the auditorium of 
the School of Medicine of the National 
University of Mexico. 

Film Forum.—tThe film forum as well as 
the exhibition of auxiliary films will take 
place in two classrooms located on the 
lower floor of the School of Medicine, below 
the auditorium. 
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Gold << of the god Xipetotec, found in tomb 
o. 7 of Monte Alban, Oaxaca. 


Phebe by courtesy of Prof. Manzanilla 


Specialized Sections. — Sessions of the 
specialized surgical sections will meet in 
different classrooms of the School of Med- 
icine, the specific locations to be announced. 

Congress Office.—The office of the Tenth 
International Congress will be in a section 
of the administrative offices of the School 
of Medicine. 

Languages. — The official languages of 
the Congress will be Spanish, English, 
French, Italian, Portuguese and German. 
Simultaneous translation in most instances 
will be presented in Spanish and English, 
because of the difficulty of arranging for 
accurate simultaneous oral interpretation 
in all of the languages of the International 
College. 

Official Functions. — Five official func- 
tions have been arranged during the Con- 
gress period. On Sunday, February 24, at 
9 a.m., an Honor Guard will place a wreath 
before the perpetual light, lit in memory 
of the heroes of Mexican independence at 
the Column of Independence on La Re- 
forma Avenue; on Sunday also, between 1 
and 1:30 p.m., Congress participants will 
be officially welcomed by the Chief of the 


Federal District Department in the Palace 
of the Federal District Department on 
Constitution Square; on Sunday evening 
at 9, the solemn opening of the Tenth In- 
ternational Congress of the International 
College of Surgeons will take place in the 
theater of the Palace of Fine Arts, under 
the Presidency of His Excellency Don 
Adolfo Ruiz Cortines, President of the Re- 
public of Mexico; on Tuesday, February 
26, at 9 p.m., an academic session dedi- 
cated to the Tenth International Congress 
by the Mexican Academy of Surgery will 
take place in the auditorium of the old 
building of the School of Medicine on 
Santo Domingo Square; on Thursday, Feb- 
ruary 28, from 8 to 9 p.m., the solemn cere- 
mony marking the close of the Tenth 
International Congress will take place in 
the auditorium of the School of Medicine 
in University City, under the presidency 
of the Secretary of Public Health and Wel- 
fare, Dr. Ignacio Morones Prieto. 

Social Functions.—On Monday, Febru- 
ary 25, at 9 p.m., a pageant will be shown 
as a courtesy to the Arrangements Com- 
mittee of the Congress from the Secretary 
of Public Education. On Wednesday, Feb- 
ruary 27, at 9:30 p.m., the banquet of the 
Tenth International Congress will begin. 
A reception, the schedule of which is to be 
announced, will be arranged by the Ladies’ 
Committee for their guests. 


Attention to parturition by the Aztec midwife, 
also from the mural - Chavez Morado in Ciba of 
exico. 


—Photo by courtesy of Prof. Manzanilla 
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A priest imparting medical knowledge to a group of Aztec citizens. Mural of Chavez Morado in 
Ciba, of México, D. F. 


Tours.—Independent of Congress activi- 
ties, the travel agencies collaborating with 
the Congress have planned a number of 
projects for those interested in participat- 
ing. On Sunday, February 24, at 9 a.m., a 
sightseeing tour of Mexico City will begin 
directly after the ceremonies at the Col- 
umn of Independence and will end at Con- 
_ stitution Square in time for the welcome 
~ ceremonies that will be held in the Palace 
of the Federal District Department. A 
three or four day trip will begin on Friday, 
March 1, the day following the closing of 
the Tenth International Congress. The 
official agencies handling the post-Congress 
tours are: Antonio Perez, Avenida de la 
Reforma 133, first floor, Mexico 4, D. F., 
and, for the residents of the United States 


—Photo by courtesy of Prof. Manzanilla 


and Canada, the International Travel Serv- 
ice, Inc., The Palmer House, 119 South 
State Street, Chicago 3, Illinois. 
Registration.—One may register for the 
Congress at the time one makes his travel 
arrangements, American and Canadian 
residents using the International Travel 
Service and residents of Central and South 
America using the services of Antonio 
Perez. One may also register directly with 
the Arrangements Committee, Apartado 
Postal 32311, Mexico 7, D. F. The regis- 
tration fee is 250 Mexican pesos, or $20.00 
in United States currency, for participants 
in the Congress. For persons accompany- 
ing Congress participants, the registration 
fee is 125 Mexican pesos, or $10.00 in 
United States currency. The registration 
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fee does not include tickets to the Congress 
banquet or any side trips or tours. Be- 
ginning with Saturday, February 23, last 
minute registrations may be made at the 
Congress office in the administrative offices 
of the School of Medicine at University 
City. 

Note. — The presentation, illustration 
and discussion of papers to be read at the 
Congress must be adjusted to the schedule 
already outlined. 

Participating Countries.—According to 
the information that was available to the 
Arrangements Committee of the Tenth 
International Congress at Mexico, D. F., 
the following countries will participate: 

Argentina. Prof. Dr. J. D. Baistrocchi, 
President of the Surgical Society of Cor- 
doba; Dr. Alberto S. Benchimol, Director 
of the Spanish Hospital of Bahia Blanca; 
Prof. Dr. Jorge A. Taiana, Former Rector 
of the University of Buenos Aires, and Dr. 
Juan A. Viaggio, Dr. Armando J. Botta, 
Dr. Eduardo Taranto Torres and Dr. Szmul 
Rozenblum, all of Buenos Aires. 

Bolivia, Dr. Emilio Salgueiro Celis of 
La Paz. 

Brazil. Prof. Dr. Carlos Gama, President 
of the International College of Surgeons, 
Sao Paulo; Prof. Dr. Lucas Monteiro Ma- 
chado, Director of the Faculty of Medicine, 
Belo Horizonte; Prof. Dr. Benjamin da 
Rocha Sales, Bahia. 

Canada. Dr. A. P. Guttman, General 
Hospital, Winnipeg; Dr. H. G. Cooper, 
Children’s Hospital, Vancouver. 

Colombia. A representative or repre- 
sentatives from the National Institute of 
Cancerology of Bogota. 

Dominican Republic. A representative 
or representatives from the Dominican 
Medical Association at Ciudad Trujillo. 

Egypt. Prof. Dr. J. Bitschai of Alexan- 
dria. 

France. Dr. Maurice Dorbes of Casa- 
blanca, Morocco; Prof. Dr. F. Carcassone 
of Marseilles; Dr. Claude H. Carron of 
Paris; Prof. Dr. Edmond Velter of Paris. 

Germany. Prof. Dr. Edwin Gohrbandt 
of Berlin. . 

Guatemala. Prof. Dr. José Fajardo, 
Dean of the School of Medicine; Prof. Dr. 


Julio R. Castillo S., Secretary of the School 
of Medicine. Several other doctors and 
professors of the School of Medicine will 
also participate in the scientific program. 

Haiti. Representatives of the Haitian 
Section of the International College of Sur- 
geons have announced their intention of 


participating. 
Iran. Prof. Dr. G. H. Mossadegh and Dr. 
K. Ziai, both of Teheran. 


Italy. Prof. Dr. Stefano Teneff and Dr. 
Domenico Dezzani of Turin. 

Mexico. Mexico will be well represented 
by an impressive group of profes). ors of the 
National University and of the Academy as 
well as by surgeons of different specialties, 
who have already submitted their papers 
for advance classification. Many of these 
papers will be illustrated with slides or 
color films. 

Nicaragua. Prof. Dr. Gonzalo Taboada 
Martin, Dean of the School of Medicine of 
the National University of Nicaragua at 
Leon. 

Paraguay. Prof. Dr. Manuel Riveros, 
Prof. Dr. Arnulfo Molinas and Dr. Carlos 
Zayas Vallejos, all of whom will be official 
delegates of the Faculty of Medicine at 
Asuncion. 

Peru. Prof. Dr. Francisco Grafia, Presi- 
dent of the Peruvian Section of the Col- 
lege, from Lima; Dr. Alberto Sabogal of 
Callao; Dr. Esteban D. Rocca, President of 
the Peruvian Academy of Surgery, from 
Lima. 

Philippines. Dr. E. Gacula of the Philip- 
pine College of Surgeons from Manila. 

Puerto Rico. Dr. Fernando Asencio 
Camacho of Bayamén. 

Snain. Prof. Dr. Francisco Martin Lagos 
of Madrid; Prof. Dr. Alfonso de la Fuente 
of Madrid; Dr. Antonio Puigvert of the In- 
stitute of Urology at Barcelona. 

United States. Dr. Harry E. Bacon, 
Philadelphia; Dr. Moses Behrend, Philadel- 
phia; Dr. Otto L. Bettag, Director of the 
State Department of Public Welfare of 
Illinois; Dr. Herbert G. Cohen, Orthopedic 
Department of the College of Medicine of 
New York; Dr. Edward L. Compere, Chi- 
cago; Dr. Arthur Dallos, New York; Dr. 
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Decorative incision of the teeth and the ritual or medicinal bleeding (blood-letting) of the Aztecs. 
Mural of Chavez Morado in Ciba of México, D. F. ; 
—Photo by courtesy of Prof. Manzanilla 


James F. Dowd, St. Louis, Missouri; Dr. 
Morris Friedel, Chicago; Dr. Hesiquio N. 
Gonzalez and Dr. Philip S. Kline of the 
Hospitals of Santa Rosa and Bautista, San 
Antonio, Texas; Dr. Aaron N. Gorelik, New 
York City; Dr. Edwin J. Grace of the Car- 
negie Institute of Experimental Genetics at 
Washington, D. C., and of the Cold Spring 
Biological Laboratories at Cold Spring, 
New York; Dr. Earl J. Halligan of the Med- 
ical Center of Jersey City, New Jersey; 
Dr. Arnold S. Jackson, Madison, Wisconsin ; 
Prof. Dr. Roland M. Klemme, St. Louis, 
Missouri; Dr. Claude N. Lambert, Chicago; 
Dr. Daniel H. Manfredi, Misericordia Hos- 
pital, New York City; Dr. Ross T. McIntire, 
Executive Director of the International 
College of Surgeons at Chicago; Dr. Henry 
W. Meyerding of the University of Minne- 
sota, Emeritus Professor of the Mayo 
Foundation and President-Elect of the In- 


ternational College, from Rochester, Min- 
nesota; Dr. Juan Negrin, New York City; 
Dr. A. Neal Owens, New Orleans; Dr. 
James M. Ovens, Phoenix, Arizona; Prof. 
Dr. S. L. Perzik, Los Angeles, California ; 
Capt. Sam Pinkes, M.D., Fort Leonard 
Wood, Missouri; Dr. Louis T. Palumbo, 
Des Moines; Iowa; Dr. Sidney A. Rosen- 
burg, Pittsburgh; Dr. Peter A. Rosi, Chi- 
cago; Dr. Curtice Rosser, President of the 
United States Section of the International 
College of Surgeons, from Dallas; Dr. Carlo 
Scuderi, Chicago; Dr. Emanuel M. Skolnik, 
Chicago; Dr. G. Gordon Snyder, Bryn 
Mawr, Pennsylvania; Dr. Robert Tauber, 
Philadelphia; Dr. Horace E. Turner, Chi- 
cago; Dr. James W. Watts and Dr. José 
Humberto Mateos of Washington, D. C. 

Venezuela. Prof. Dr. Carlos R. Travieso 
and Dr. Ricardo Baquero of Caracas. 
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TRIBUTE TO THE PRESIDENT OF THE 
INTERNATIONAL COLLEGE OF SURGEONS, 
PROF. DR. CARLOS GAMA 


Dr. Gama, acknowledging the tribute paid him, 
clad in the academic robe bestowed upon him by 
Dr. Matheus Santamaria. 


The Board of Directors of the Brazilian 
Section of the International College of 
Surgeons, under the chairmanship of Prof. 
Mauricio de Medeiros, Brazil’s Minister 
of Health, organized a grand ceremonial 
meeting at the Municipal Library of Sao 
Paulo to honor Prof. Dr. Carlos Gama 
upon his election to the presidency of the 
International College. The festive occa- 
sion was arranged to mark the first time 
in history that a Brazilian has been ac- 
corded so high an office by an interna- 
tional medical organization. It was a sol- 
emn event. To the strains of the Brazilian 
National Anthem, the flags of all nations 
represented in the International College 


of Surgeons were massed before the large 
and distinguished audience. 

An academic robe of honor was pre- 
sented to Prof. Gama by Dr. Matheus 
Santamaria, who presided. Prof. de Mede- 
iros delivered an address entitled, ‘Moti- 
vation and Intelligence,” after which the 
representatives of many Brazilian medi- 
cal societies and the leaders of the re- 
gional divisions of the Brazilian Section 
of the College extended their greetings. 

Prof. Gama, in acknowledging the trib- 
ute, expressed his appreciation to the men 
officiating over the meeting; to officers 
and members of the Brazilian Section; to 
Dr. Fernando Luz Filho, Regional Secre- 
tary of the International College for South 
America; to all national, state, municipal, 
clerical, civil and military authorities pres- 
ent; to the foreign representatives; to the 
officers and representatives of other medi- 
cal and surgical societies; to representa- 
tives of the Brazilian Red Cross; to the 
nurses and the medical students attend- 
ing; to all who shared in the planning of 
the meeting; to the representatives of the 
Brazilian press, and to all who had 
thronged to express their loyalty to a fel- 
low Brazilian, 

He remarked that on Sept. 30, 1949 
the Brazilian Section had been installed as 
a national division of the International 
College of Surgeons in the very same au- 
ditorium, under the chairmanship of Prof. 
Pedro Ca!mon, Rector of the University 
of Brazil. Two years later, he recounted, 
the First National Congress of the Bra- 
zilian Section had convened in the same 
hall, with North American, Canadian and 
Argentinian surgeons and officers of the 
International College present. Prof. Lucas 
Nogueira Garcez, then the Governor of 
Sao Paulo, had presided over that Con- 
gress and had also officially invited the 
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College to bring its Ninth Biennial Inter- 
national Congress to Sao Paulo in 1954, 
to coincide with the city’s Fourth Centen- 
nial Celebration. That Congress, Prof. 
Gama went on to say, was pronounced 
among the best and most brilliant of the 
sixty-four congresses that comprised the 
cultural program of the centennial cele- 
bration. It created so favorable an im- 
pression on the officers of the Interna- 
tional College, he said, that the signal 
honor of unanimous election as interna- 
tional President-Elect was extended to 
him, Prof. Gama, by the meeting of the 
House of Delegates. The same body also 
conferred one of its vice-presidencies 
upon Marechal Marques Porto and named 
Dr. Fernando Luz Filho the Assistant Re- 
gional Secretary for South America. It 
appointed Dr. Virgilio Alves de Carvalho 
Pinto the editor of the Portuguese sum- 
maries for the Journal of the International 
College of Surgeons, and conferred thir- 
teen seats on the Board of Trustees of the 
College upon Brazilian members. “These 
honors,” said Prof. Gama, “were given in 
recognition of the capabilities of the Bra- 
zilian Fellows—recognition never before 


Welcoming committee, 
greeting Prof. Dr. 
Mauricio de Medeiros, 
Minister of Health for 
Brazil, upon his arrival 
at the Sao Paulo air- 
port. From left to 
right, Prof. Dr. Carlos 
Gama, Prof. Dr. Mau- 
ricio de Medeiros, Dr. 
Trieste Smanio, Prof. 
Dr. Matheus Santama- 
ria, Dr. Nicolau Jabur 
Netto, Dr. Domingos 
Delascio, Dr. Wladimir 
do Amaral and Dr. 
Alpio Pernet. 


extended by any other international medi- 
cal body to the scientific and cultural po- 
tentials of the surgeons of our country,” 

He told the audience of the truly amaz- 
ing amount of work accomplished by the 
Brazilian Section in the seven short years 
of its existence. “We already have 1,200 
members and 80 regional divisions organ- 
ized around our most important medical 
centers,” he said. “We have held three na- 
tional congresses—at Sao Paulo in 1951, 
at Curitiba in 1953 and at Belo Horizonte 
in 1955. Great public attention was fo- 
cused on the installation ceremonies of 
each of our regional divisions, with all 
sections of society lending their support 
and expressing their appreciation. The 
names of those who served as patrons of 
each of these solemn occasions reflect the 
prestige attained by our organizations, 
and many will be familiar to you. They 
were: 

e Prof. Pedro Calmon 

e Dr. Milton Campos 

e Prof. Dr. Aloysio de Castro 
Dr. Roberto Moreira 
Dr. Arthur Santos 


Dr. José Barbosa Lima 
Dr. Menotti Del Picchia 
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Dr. J. Baeta Viana 

Dom Idilio Soares 

Dr. Bento Munhoz da Rocha 

Dr. Edgar Braga 

Prof. Dr. Lucas Machado 

Dom Manoel Pedro da Cunha Cintra 
Dom Frei Henrique Golland Trindade 
Dr. Camillo Aschcar 

Gen. Jacob Manuel Gayesa e Almendra 
Dom José Delgado 

Dr. Arnon de Mello 

Dom Alberto Gaudéncio Ramos 

Prof. Dr. Eurico Bastes 

Prof. Fabio de Barros 

Dr. Luiz da Camara Cascudo 

Dr. Mancel do Nascimento Fernandes Favora 
Dr. Miguel Andrade Neves Meirelles 
Eng. Leonidas Pereira Mendes 

Dr. Bustamente Paolucci 

Dr. Ciro Vieira da Cunha 

Prof. Dr. Clovis Salgado 


“To these names I should like also to add 
those of Dr. Antonio da Gama Rodrigues, 
my late lamented father; Prof. Vicente 
Rao, juridical consultant and, at that time, 
Minister of Foreign Relations, and Gen. 
Juracy Magalhaes, then the Military At- 
taché to the Brazilian Embassy in Wash- 
ington.” 

Prof. Gama then explained how mem- 
bers of the International College of Sur- 


From left to right, Dr. 
Alipio Pernet, Assist- 
ant Secretary, Brazil- 
ian Section; Dr. Nico- 
lau Jabur Netto, 
Secretary of the Min- 
ister of Health; Dr. 
Wladimir Amaral, 
Treasurer of the Bra- 
zilian Section; Dr. Fer- 
nando Luz Filho, Gen- 
eral Secretary for 
South America of the 
International College 
of Surgeons; Prof. Dr. 
Mauricio de Medeiros, 
Minister of Health; 
Prof. Dr. Matheus San- 
tamaria, Acting Presi- 
dent, Brazilian Sec- 
tion, and Dr. Jorge 
Ferreira Machado, 
President, Petropolis 
Regional Division, Bra- 
zilian Section. 


geons are selected, pointing out that the 
rigid standards serve to fulfill the primary 
aim of the College, namely, the mastery 
of all that is best in the field of surgery at 
each step of its development. 

“Our activities are numerous,” he con- 
tinued. “But perhaps the most important 
phase is that of distributing surgical 
scholarships to enable young men to per- 
fect their specialized skills at the out- 
standing medical centers of the world.” As 
an example of this, he cited the exchange 
agreement that has been in effect since 
1951 between the Argentine and Brazilian 
Sections of the College, making it possible 
for three Argentinian surgeons to study 
at Brazilian centers and for three Bra- 
zilians to study at Argentine centers each 
year. 

“Since becoming President-Elect of our 
College in 1954 and until my election as 
President last September,” he said, “I 
have sought unremittingly to effect meas- 
ures favorable to the development and per- 
petuation of our College.” 

He mentioned also the specialized 
courses, scientific meetings and surgical 
demonstrations that are arranged at reg- 
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Guests at a reception, arranged by Prof. Dr. Car- 
los Gama, after the meeting held in his honor. 
From left to right, Prof. Dr. Matheus Santamaria, 
Acting President of the Brazilian Section; Prof. 
Dr. Paulo de Godoy, Clinical Director of the Hos- 
pitals of Santa Casa, Sao Paulo; Prof. Dr. José 
Cassio de Macedo Soares, Superintendent of the 
Fraternity of the Hospitals of Santa Casa, and 
Dr. Wladimir Amaral, Treasurer of the Brazilian 
tion. 


ular intervals in the various regions, and 
of the program the Brazilian Section is 
conducting for the improvement of hospi- 
tal standards in Brazil. 

Prof. Gama spoke with pride of the pub- 
lications of the International College. Our 
monthly Journal, with a circulation that 
exceeds 12,000 copies,” he said, “is a rig- 
orously scientific publication, with sum- 
maries of each article appearing in Eng- 
lish, French, German, Spanish, Italian 
and Portuguese. Plans have long been un- 
der way to produce a Portuguese section 
in the Journal at regular intervals, with 
summaries of the material in the other 
five languages, so as to disseminate the 
scientific contributions of Brazil to sur- 
geons throughout the world. Dr. Alipio 
Pernet, member of the present Board of 
Directors of the Brazilian Section has 
been named as the special editor of the con- 
templated Portuguese section of the 
Journal. 

“The Proceedings of the Ninth Biennial 
Congress of the College were published in 
the same manner. The four volumes, con- 
taining nearly 300 scientific articles as 
well as general information pertaining to 
the Congress, appeared in the official 


languages of the College and were distri- 
buted to our members throughout the 
world. We were gratified to be able to dis- 
tribute the first volume to Congress partic- 
ipants at the time of the Congress and to 
mail the other three a few months later.” 


He discussed the cultural and educa- 
tional activities of the International Col- 
lege—teaching, patronage of universities 
and the organization of courses and con- 
ferences. “Our most recent advance in 
this sphere,” he went on, “is the School 
of the History of Surgery and Related 
Sciences which was established at Chicago. 
Its program consists of a series of lectures 
by outstanding historians on the develop- 
ment of the surgical arts through the 
ages.” 

The President of the International Col- 
lege reviewed some of the administrative 
problems that arise from the need to tran- 
sact organizational business on five differ- 
ent continents among different peoples and 
in many different languages. 

“No longer can a single man or even a 
small group of men undertake all of the 
business at hand,” he said. “We used to 
have a Board of Trustees, functioning 


largely in an advisory capacity. Our gov-- 


erning body has, however, had to be en- 
larged, and its responsibilities augmented 
and multiplied.” He related that 140 men 
now comprise the membership of the 
Board of Governors, which conducts the 
business, administers the finances and gov- 
erns the actions of the College. An interim 
body of 29 men has been established to 
facilitate activities even further. 

“The Board of Governors,” Prof. Gama 
stated, “was selected on the basis of stern 
rules, and the list of nominees was sub- 
mitted to the House of Delegates for a vote. 
At the last meeting of the House of Dele- 
gates, 15 Brazilian surgeons were nomi- 
nated. The 10 incumbents were re-elected, 
and 5 new members were added. They are: 


Antonio Vicente de Azevedo 
Geraldo Barroso 

Fernando Luz Filho 

Lucas Machado 

Alipio Pernet 

Eurico Branco Ribeiro 
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Emanuel Marques Porto 
Benjamin Salles 

Pedro Falcao 

Ribeira Preto 

Matheus Santamaria 
Eduardo Wanderley 
Emilio Navajas Filho 
Jorge Machado 

Joao Dias Ayres 


“With so loyal and hard working a team, 
my task is bound to be greatly eased.” 


Prof. Gama concluded his address with 
the following comments: 


“This is an opportune time to comment 
on the enormous work accomplished by 
Dr. Max Thorek, our Founder and the 
permanent Secretary General of the Inter- 
national College since the inception of 
our organization. After years of unremit- 
ting, exhausting work on behalf of the 
College, Dr. Thorek was stricken with 
pneumonia during the twentieth anniver- 
sary celebration of the College at Geneva 
two years ago. Fortunately he recovered 
and continues to serve as the careful pilot 
of our organizational ship, steering it on- 
ward on its successful voyage to ever 
greater scientific and humanitarian 
achievements. 

“In reviewing with Dr. Thorek some of 
the problems of our intricate international 
organization, I had the opportunity of sug- 
gesting a plan for uniform contributions, 
dues and publication fees throughout the 
world, eliminating an impractical] and con- 
fusing system that placed such transac- 
tions at the mercy of fluctuations in the 
values of the currencies of many countries. 
We also discussed the International Sur- 
geons’ Hall of Fame, a magnificent mu- 
seum created by our College in honor of the 
great surgeons of the past. Brazilian sur- 
gery, with a special room of its own, is 
represented by four great men: Arnaldo 
Vieira de Carvalho of Sao Paulo, Brandt 
Paes Leme of Rio de Janeiro, Hugo Fur- 
quim Werneck of Belo Horizonte and José 
Pires of Formiga, Minas Gerais. Our 
country is now among those best repre 
sented in the museum. Added to the 
Brazilian Room recently was the first x-ray 
set to have reached South America—one 
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made under the personal supervision of 
Konrad Roentgen. It was originally sent 
to the State of Minas, where Dr. José 
Ferreira Pires got it to work after tre- 
mendous difficulties, including the need to 
produce electric energy—not then available 
in the area—for the running of the ma- 
chine. 

“Brazil’s President, Dr. Juscelino. Kubit- 
schek de Oliveira, who is also a member of 
our profession, expressed his recognition 
of the importance of our mission when he 
made possible a donation of $5,000 toward 
the equipment of the Brazilian Room of the 
Hall of Fame. 

“Dr. Thorek and I agree that the Inter- 
national College continue to extend aid in 
catastrophes as in the past, as we did in 
World War II, during the floods in the 
Netherlands and, most recently, during the 
Hungarian crisis. 

“T should like again to thank everyone 
for the honors extended to me. This cere- 
mony expresses your friendship, fraternity 
and patriotism. Dr. Matheus Santamaria, 
my classmate of thirty-two years ago, has 
received many honors attesting to his qual- 
ifications as one of our finest urologists. 
His tireless efforts at the clinics and hos- 
pitals of Sao Paulo have earned him his 
place as Head of the Urologic Clinic of 
Charity Hospital, one of the finest urologic 
centers of our country. His work on the 
Technical and Administrative Council of 
Santa Casa has consisted largely of solving 
problems of hospital organization. His 
numerous contributions to professional 
journals and his scholarly approach have 
brought him his appointment as Professor 
of Urology of the University of Medicine 
and Specialization now being organized at 
Sao Paulo Charity Hospital. To us, Ma- 
theus Santamaria represents a vital force 
for the advancement of the ideals of the 
International College of Surgeons. When 
he was President of the Brazilian Section, 
he made good use of this splendid oppor- 
tunity to promote friendship and solidarity 
among our members, to the great advan- 
tage of our College. He and his co-workers, 
in preparing this extraordinary meeting, 
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were guided chiefly by the interests of the 
International College. 

“When Alberto Santos-Dumont was 
honored by numerous admirers at St. 
Cloud, on the outskirts of Paris, for the 
first European flight in a heavier-than-air 
machine, he expressed his thanks for the 
tribute by saying, ‘The honor bestowed 
upon a Brazilian reflects glory upon our 
entire country.’ 

“Let me, in the shelter of this magnifi- 
cent thought, also say that my election to 


the presidency of the International College 
of Surgeons is an honor extended to every 
member of the Brazilian Section, to all of 
the doctors of Brazil and to all Brazilians. 
It reflects glory upon our entire nation. 

“This cap and this gown will go where 
I go,-.and robed in its majestic colors, 
among which are the green and the gold 
of our flag, I shall do everything in my 
power to elevate the International College 
of Surgeons and to serve with dignity our 
own Brazil.” 


POSTGRADUATE COURSE IN SURGERY OF THE DIGESTIVE TRACT 

The second advanced course in surgery of the digestive tract, limited to 
graduate students, will be conducted under the auspices of the Interna- 
tional College of Surgeons at the Hospital de la Santa Cruz y de San Pablo 
of Barcelona, Spain, under the leadership of Dr. José Soler-Roig, F.I.C.S., 
Director of the hospital. Collaborating in the teaching program will be 
Drs. N. Lloret, F. Amoros, C. Ortoll, J. Montaner, P. Arque, A. Sitges, 
A. Modolell, M. Miserachs, A. Moliner, L. Torre Eleizegui, J. Jou and 
J. Raventos. 

The course, devoted to theory and practice, is designed for graduate 
students with less than five years of professional practice. Only 15 stu- 
dents can be accommodated in the period of study beginning January 15 
and ending May 15, 1957. Participating students will be considered as 
assistants of the Service and will be obliged to comply with the work sched- 
ule of the Service, which consists of : 

9:00-9:30 Interpretation and comment on clinical cases 

9:30-12:00 Practice in rooms, dispensaries, etc., on a rotation basis. 

In operating room sessions the students will be instructed in surgical 
technics applied to diseases of the digestive tract and will participate 
in operations under the direction of professors 

12:00-1:00 Development of theoretic lessons 

To secure a Certificate of Accreditation for Advanced Work, the follow- 
ing prerequisites are essential: 

1. Continuity of attendance 

2. Demonstration of surgical aptitude, judged by the Director and Pro- 
fessors of the course 

4. Advance payment of a registration fee of 500 pesetas, to cover teach- 
ing expenses 

A contest will be held for two places for a year’s residency in the 
Service for a year, starting January 15, 1957. The residents will receive 
room and maintenance in the Hospital and will present a work which can 
be rewarded by a medal. 

For information, write immediately to: Muy Iltre, Administracion del 
Hospital, Avenida de San Antonio Maria Claret, 167, Barcelona, Spain. 
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AN APPRECIATION 


PROF. DR. FRANCISCO GRANA,* F.A.C.S., F.LC.S. (Hon.) 
Past President of the International College of Surgeons 


The last brilliant International Con- 
gress which was held in Chicago last 
September in conjunction with the twenty- 
first Annual Assembly of the United States 
and Canadian Sections has passed into 
history, and a remarkable record it is in 
the annals of the International College of 
Surgeons. We had with us outstanding 
scientists and distinguished Fellows of the 
College from all parts of the world as well 
as master surgeons whom it was our privi- 
lege to honor. This Congress has already 
been chronicled, and it is not my purpose 
to repeat what has been written in previ- 
ous issues of this Bulletin. 


To one who has been with the College 
since its infancy, having served as Inter- 
national President and having welcomed 
the International Congress in my own 
home city of Lima in 1946 and having 
journeyed to many lands and often to the 
United States for these distinguished as- 
semblies, this past Congress was a most 
memorable one. The reason is one that 
our younger men may take too much for 
granted, like sunlight that is missed only 
on a dull day. We had with us once again 
our leading spirit, our universal light and, 
with all, our very human and beloved 
Founder, Max Thorek. He had “taken it 
easy” (?) fora brief period, due to the after 
effects of viral pneumonia contracted in 
Geneva. His presence among us once again 
was like the lighting of a guiding beacon. 


This short tribute is frankly an appre- 
ciation from a devoted colleague of many 
years’ standing, written to give our youn- 
er Fellows some small glimpse of the truly 
great man, with a great heart and excep- 
tional talents, who has opened our collec- 
tive hearts to the world through the 
founding of our International College of 
Surgeons. 


*Professor of Surgery, San Marcos University, Lima, Peru. 
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In the course of human endeavors, men 
of great vision discover hidden truths, 
reach new horizons, propose new proce- 
dures. Then, after a long time other men 
complete the work, so that science and 
society may benefit. Only in rare instances 
does an idealist, a genius, realize and live 
to see his dream become a reality. Max 
Thorek is the rare soul who has received 
this blessing. It was not, however, a bless- 
ing showered down from the skies by the 
whimsy of Destiny. First, he had the 
dream, and the beauty of his dream so 
possessed him with a vison of universal 
understanding and sharing of knowledge 
and brotherhood in science that every con- 
verse opinion, every setback that weakens 


ordinary men, served only to strengthen 
this man with his abiding faith in his 
mission and in himself. 

His natural talents and his linguistic 
abilities gave him the advantage of a per- 
sonal persuasion in many countries. The 
fact that we now have sections of the In- 
ternational College of Surgeons in every 
part of the civilized world reflects the 
universal endeavor of man to overcome the 
madness that overrides the world today. 
Indeed, this enormous task of creating un- 
derstanding instead of doubt, sharing in- 
stead of withholding knowledge, is already 
accomplished and fulfilled by the interna- 
tional College of Surgeons. This is my 
appreciation of the everlasting work of 
Max Thorek. 

And now is the proper moment to quote 
the following lines from the writing of 
Max Thorek himself. 

“Whatever a man’s talent, whatever his 
capacity for hard and unremitting toil and 
whatever pinnacles of success he may 
reach, he will not forget, if he is a man 
of integrity, those who have helped him 
attain his goals. I for one am profoundly 
aware of this. In the course of a long and 
extraordinarily busy career, in addition 
to a heavy surgical schedule, I have been 
able to expand my activites to include the 
founding of the American Hospital of 


Chicago, The Photographic Society of 
America, The International College of 
Surgeons, The International Surgeons’ 
Hall of Fame and the International School 
of the History of Surgery, meanwhile 
serving as editor of the Journal of the 
International College of Surgeons since its 
inception. 

“Could I have done it all, one man 
alone? Never. Happily I am not one man 
alone; I am one man multiplied over and 
over again by those who have given them- 
selves to the causes I cherish. Many men 
and women have helped my: dreams come 
true—first, foremost and always, my be- 
loved “Fim”; then a host beyond number 
of faithful friends and colleagues, and 
finally those members of the College staff 
whose loyalty has stood the test of time.” 

It has been said that behind every great 
man there is a great woman. I will not 
miss this opportunity to express to “Fim” 
(Mrs. Thorek) my most sincere love and 
admiration and thank her in the name 
of the members of the College for her 
inspiration and loving ministrations that 
have enabled her sweetheart, as she con- 
stantly refers to him, Max Thorek, to carry 
on. Her love for him, her counsel and her 
constant inspiration were the vis a tergo 
that finds him again in full activity among 
us. 


29-May 4, 1957, is already closed. 


Postgraduate Course on Surgery of the Hand at Nanterre given 
under the auspices of the International College of Surgeons 


Dr. Marc Iselin announces that registration is open for the Eighth Course 
on Surgery of the Hand, to be given September 16-22, 1957, at Maison 
Départementale de Nanterre, 403, Avenue de la République, Nanterre, Paris 
(Seine), France. The Sixth Course, meeting from September 24 to Sep- 
tember 29, 1956, was attended by twenty-four surgeons, representing eight 
countries. Application for the Seventh Course, which will convene April 
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Comments by the Founder 


WORLD CRISIS: THE COLLEGE APPROACH 


There is no activity of the International 
College of Surgeons that cannot be de- 
scribed as purposeful, and not one that 
does not bring to its participants the pro- 
found and permanent satisfaction of gen- 
uine achievement. Our activities increase 
in both number and scope with every pass- 
ing year, and with them increases the har- 
vest of men of good will—a harvest more 
desperately needed, surely, than any other 
in the world today. We have steadfastly 
maintained, against all assaults on the 
principles implied therein, our original 
conviction that mankind is essentially the 
same the world over and that if men can 
only be brought into a common under- 
standing they will eventually find that 
their chief interests are identical. We have 
pledged ourselves so far as lies in our 
power, to bring about that understanding 
within our own profession through the 
free international exchange of thought and 
experience. 

In this direction we have no more effec- 
tive implement than the Postgraduate 
Courses offered annually by eminent and 
dedicated Fellows of the College in various 
quarters of the world: by Dr. Marc Iselin 
of Paris, who offers for 1957 an advanced 
course in surgical treatment of the hand; 
Dr. Raymond Darget of Paris, whose 
course in urologic surgery is an annual 
event; by Dr. José Soler-Roig of Barce- 
lona, at whose Clinic are available courses 
in various surgical fields under the instruc- 
tion of distinguished specialists, and by 
the University of Vienna, which, collab- 
orating intimately with the College through 
the fine work of Dr. M. Arthur Kline, also 
offers annual courses of tremendous value. 
In the College-sponsored ‘Round-the-World 
Scientific Air Cruises, the first and second 
of which were outstandingly successful 
and the third of which is already creating 
much enthusiasm, we have another inval- 


uable means of es- 

‘)tablishing and 
maintaining inter- 
national contact 
©) and building inter- 
national friendships 
on a major scale. It 
goes without saying 
» that, despite the se- 
=) rious work done in 
every Postgraduate 
Course and the in- 
tense scientific in- 
terest that attaches to visiting clinics and 
hospitals all over the world, there are 
many opportunities for purely human 
enjoyment; and the sharing of such en- 
joyment is one of the surest paths to in- 
ternational understanding. 

From our point of view, therefore, what 
goes on in certain parts of this same world 
often resembles a mad sort of juvenile de- 
linquency, shared alike by the governors 
and the governed; by the former of delib- 
erate intention, by the latter of ignorance 
and irresponsibility. All the elements of 
juvenile delinquency are present: the com- 
bination of infantilism and egomania, the 
twisted sense of values, the lust for power 
and importance however attained, the total 
disregard of the rights of others, the sense 
of inferiority masked beneath murder, the 
child’s and the gangster’s impulse to fol- 
low the leader to whatever regions of tor- 
ment may await him; the renunciation of 
freedom (and its inescapable corollary, 
responsibility) for despotism, which re- 
quires nothing of its victims but dumb 
obedience; the illusion of greatness (cf. 
Nietzsche’s Superman, Hitler’s Master 
Race, the Soviet State), which, in the 
neglected adolescent mind, is engendered 
by being “above” all accepted law and or- 
der—and, perhaps most important of all, 


Dr. Max Thorek 
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the deadly hostility of the underprivileged 
(the slave, whether to a man or to an idea) 
toward the privileged (the freeman). 

A néw definition of the word “privi- 
lege”? It would almost seem so. Psycholo- 
gists and social workers tell us constantly 
of the role—sometimes, they seem to im- 
ply, the exclusive role—played by under- 
privileged in juvenile delinquency. They 
are quite right. Every delinquent is in 
some sense underprivileged. What they 
neglect to add is that lack of material com- 
forts and advantages does not necessarily 
lead to delinquency; Abraham Lincoln, to 
name but one example, was a sadly under- 
privileged child in the social worker’s 
sense of the world. What they further neg- 
lect to add is that the possession of mate- 
rial comforts and advantages does not 
necessarily prevent delinquency, even 
when accompanied by high intelligence. 
What they totally neglect to emphasize, in 
analyzing the making or the marring of a 
man, is poverty not of the body but of the 
mind and spirit, a form of underprivilege 
that bears the same proportion to the ordi- 
nary kind as the Colossus of Rhodes to an 
anthill. Deprive a child of wholesome food 
for his body, and you may stunt his phys- 
ical growth and impair his intelligence; 
deprive him of food for his mind and spirit, 
and you deprive him of manhood itself. 

All tyrants and dictators know this. 
They also know a short cut to its achieve- 
ment: take away freedom of thought and 
action, impose absolute conformity under 
penalty of death, slavery or torture, and 
the thing is done. If one is ruthless enough, 


it is not always even necessary to catch 
the victim in childhood. The inevitable 
result is poverty, nay paralysis, of the 
victim’s mind and spirit, though his body 
may be fed as well as need be. The mind 
and spirit cannot develop in chains. 

We of the International College of Sur- 
geons know it too, thanks to the experi- 
ence provided by our world-wide interests 
and activities. We know only too well, and 
have seen only too often, that there is a 
strain in universal human nature to which 
irresponsibility is attractive, and to which 
even a mature man may occasionally be 
tempted. Once yielded to, it spreads like a 
contagion and may all too easily become 
pandemic. 

As scientists and as members of the 
healing profession we look upon this mad- 
ness with compassion, but we cannot asso- 
ciate with it. If the world is to be preserved 
in sanity, its preservation will depend 
upon those who, by keeping their sights 
trained on the values of freedom, have 
managed to escape the contagion. It is for 
us in this crisis so to conduct ourselves 
that “he who runs may read” in our lives 
and works the good news that, in one con- 
siderable segment of world society, the 
free interchange of ideas has resulted in 
friendship, harmony and peace. Even a 
pawn on a dictator’s chessboard must 
eventually find this picture pleasant, and 
we are not without hope that our prescrip- 
tion, which is as palatable as it is effective, 
will one day become the treatment of uni- 
versal choice. 

—M. T. 


getting scarce. Please reply to: 


Have you made your arrangements for the Tenth International Congress, 
to be held in Mexico at the invitation of the Mexican Government and under 
the Honorary Presidency of His Excellency Don Adolfo Ruiz Cortines, Presi- 
dent of the Republic of Mexico, on Feb. 24-28, 1957, at University City, Mexico, 
D. F.? If not, do so immediately, as accommodations in leading hotels are 


Secretary, Tenth International Congress 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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From the Executive Director’s Notebook 


Before discussing 
the plans for 1957 
I would like to go 
back for a few min- 
utes to mention a 
most pleasant 
Christmas party 
held by the Regent, 
the Officers and the 
members of the 
Credentials Com- 
mittee of the State 
of New York in New 
York City on Dec. 18, 1956. 

Dr. John Sauer, who is the Treasurer of 
the New York State Chapter, is a member 
of the 7th Regiment—which is one of the 
famous National Guard regiments of the 
United States, with a history of participa- 
tion in all of our wars and with outstand- 
ing records in each and every one of them. 
The Christmas dinner of the New York 
Chapter is always held in the Armory as 
a courtesy, extended to Dr. Sauer. A most 
pleasant social evening is combined with 
an annual business meeting, at which 
plans are laid down for the coming year. 

This party has been restricted to the 
officers and members of the Credentials 
Committee of the State. It has been of 
such value that a motion was made and 
passed at the recent meeting to extend this 
Christmas party to the entire membership 
of the State. This is a real step forward, 
and it is expected that at least six or seven 
hundred of the New York members will 
take advantage of this means of getting 
together. Dr. Horace E. Ayers is to be 
complimented upon the continued activity 
that takes place the year round. Dr. Max 
Simon of Poughkeepsie will serve as Pres- 
ident of the New York State Chapter dur- 
ing 1957. 

Plans for the joint meeting of the New 
York State Chapter and the Canadian 
Section are completed, and the meeting at 
Lake Placid promises to be one of the out- 
standing affairs of the year. We all re- 


Dr. Ross T. McIntire 
F.A.C.S., F.I.C.S. 
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member the great success of the Niagara 
Falls meeting last year. It is hoped that 
all who can will journey to Lake Placid on 
May 30-June 2 for this very fine meeting. 

The scientific Congress to be held in 
Mexico City on February 24-28 promises 
to be an outstanding success. Prof. Dr. 
Manuel A. Manzanilla is the President of 
the Arrangements Committee. The Presi- 
dent of the Republic of Mexico will address 
the Congress on Tuesday morning at 9:00 
a.m. in the auditorium of the School of 
Medicine in University City. Many mem- 
bers of his Cabinet are expected to attend 
this meeting. 

The opening session on Monday, Febru- 
ary 24, will have as its speaker Dr. Raoul 
Fournier Villada, Director of the School 
of Medicine, National University of Mex- 
ico. Dr. Villada is an outstanding surgeon 
in his own right and will appear later on 
the program. On the opening day, the 
Secretary of Public Health and Welfare of 
the Republic of Mexico, Dr. Ignacio Mo- 
rones Prieto, will address the Congress on 
the subject of public health—which is one 
of the four principal themes of the Con- 
gress. 

Round table discussions, with eminent 
surgeons from many parts of the world, 
are scheduled throughout the Congress. 
Surgical operations of all varieties will be 
conducted in the various operating thea- 
ters on Thursday, February 28. It is 
planned to have audiophones installed, so 
that language translations can be carried 
on simultaneously. 

Surgeons from South America, Europe, 
Egypt, Japan and the Philippines will ap- 
pear on this program. A delegation of 
some three hundred persons from the 
United States is expected to attend. The 
closing session of the Congress will be a 
most colorful meeting, to be conducted on 
Thursday at 8:00 p.m. by the Secretary of 
Public Health, 

The social events throughout the Con- 
gress period will be colorful and spectacu- 
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lar. Many American citizens residing in 
Mexico are taking a leading part in ar- 
ranging entertainment for the Woman’s 
Auxiliary. 

Mexico City is one of the most colorful 
spots in the Western world and, in the im- 
mediate years, excellent planning has 
made accessible to tourists the historic 
ruins of the ancient Mayan civilization. 
The port of Acapulco, on the Pacific Ocean, 
is one of the world’s great fishing grounds. 
It is expected that many of the surgeons 
and their families will take advantage of 
the fishing there, following the convention. 

This past week the Regent for the State 
of Kentucky, Dr. Joseph A. Bowen, Dr. 
Elbert Dennis, the Regent for the State of 
Indiana, Dr. Paul E. Haley, and Dr. Leon 
Gray of Indiana met with the Executive 
Director at the College headquarters in 
Chicago. The occasion for the meeting was 
the planning of the program for the Great 
Lakes Regional Meeting, to be held at 
French Lick, Indiana, on April 7-10. The 
Regents of these two states will be the co- 
chairmen for this meeting. The Regents 
of all the states in the Great Lakes Re- 
gional Division are taking an active part 
in the planning, and the meeting should 
be a real success. 

It is my plan to visit all States in the 
Union in this present year, and a schedule 
has been completed. Letters are now go- 
ing out to the Regents of the various 
States, so that meetings can be set up, to 
enable the Executive Director to meet with 


the Regent, his officers and credentials 
committee members in each State. Fortu- 
nately transportation is such today that it 
will be possible to spend fifty-two days in 
this operation without interrupting a gen- 
eral operating schedule of the College. 

The lectures at the School of the History 
of Surgery and Related Sciences continue 
to be most interesting. On Tuesday, Jan- 
uary 8, a really splendid lecture was 
given by Dr. Guy K. Tallmadge of Mar- 
quette University on early French sur- 
gery. These lectures will continue up to 
the middle of May, and all. who can are 
urged to attend, for the lecturers are the 
outstanding professors of the history of 
medicine in the United States. Active 
planning is now under way for the ensu- 
ing year, and the schedule will be pub- 
lished in the not too distant future. 

The past year, 1956, was a very active 
year for the College, and many construc- 
tive steps were taken for the future. This 
year will see us putting those plans into 
effect. If these plans are to be successful, 
all of us will need to extend every effort 
toward the furthering of the interests of 
our organization. The International Col- 
lege of Surgeons is truly an internation- 
al organization. As such we must do 
everything possible to interest young sur- 
geons in the belief that world medicine and 
surgery is here today and will be even more 
evident tomorrow. Ours is an organization 
that has been far-seeing enough to realize 
this. 


the rates. 


Have you arranged to attend the Mid-Atlantic Regional Meeting at The 
Greenbrier Hotel, White Sulphur Springs, West Virginia, on Feb. 10-13, 1957? 
If not, do so now. Write directly to the hotel for your reservations. Include your 
family in your plans. The rates are $21.00 for single and $35.00 for double 
rooms, American plan. Recreational facilities and gratuities are included in 
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At the time this Bulle- 
tin is circulated, the Re- 
gional Meeting in White 
Sulphur Springs, West 
Virginia, will have been 
concluded. This meeting 
was arranged by E. G. 
Gill, M.D. F.A.C.S., 
F.I.C.S., of Roanoke, Vir- 
~~ ginia, the Regent for Vir- 

ginia, and by Ross T. 
McIntire, M.D., F.A.C.S., F.1.C.S., of Chi- 
cago, the Executive Director of the Col- 
lege. A number of very interesting panel 
discussions were planned, and I am sure 
that this meeting was carried through suc- 
cessfully, as was the splendid conference 
held at this same time and place in 1956. 

I am also very hopeful that a good rep- 
resentation of members of the United 
States Section will be present in Mexico 
City for the international meeting which 
is to be held there, at University City, the 
last week in February, under the chair- 
manship of Prof. Dr. Manuel Manzanilla. 
I expect to be present and hope to greet 
many of you at that time. Surgeons from 
all parts of the civilized world will be 
present, and the Congress will provide an 
excellent opportunity for an exchange of 
surgical and related scientific information. 

A regional meeting in Las Vegas, Ne- 
vada, is being planned to take place early 
in April, and it is hoped that the members 
from California, Nevada and the adjacent 
States will take advantage of this oppor- 
tunity for fellowship and scientific ad- 
vance. Our dynamic Southern California 
Regent, Joseph de los Reyes, M.D., 
F.A.CS., F.1.C.S., is in charge of arrange- 
ments. 

From the seventh through the tenth of 
the same month, J. Andrew Bowen, M.D., 


UNITED STATES SECTION 


International College of Surgeons 
THE PRESIDENT’S MESSAGE 


F.A.C.S., F.1.C.S., Regent for Kentucky, 
is to act as chairman for a meeting of 
the Great Lakes Regional Division at 
French Lick, Indiana. A number of excel- 
lent gatherings are planned for the spring 
and summer. A meeting of the New York, 
Ontario and Quebec Fellows is to take 
place at Whiteface Inn, Lake Placid, New 
York, in late May, under the direction of 
M. M. Simon, M.D., F.A.C.S., F.1.C.S. The 
July Fourth meeting, to be held in New 
Hampshire at the Balsams at Dixville, is 
now almost a tradition, and our Regent 
from Massachusetts, M. Leopold Brodny, 
M.D., F.A.C.S., F.I.C.S., is hard at work 
on a program of mixed work and play for 
this first week in July. 

We all realize that these gatherings of 
our Fellows and such others as are in- 
terested are of great value to the College. 
This year a new committee has been set 
up by the Executive Council; its duty will 
be to stimulate the arrangement of such 
meetings and to attempt to space them so 
as to make it possible for any Fellow to 
attend a number of them without conflict. 
The Chairman of this Committee on Re- 
gional Meetings is Arnold S. Jackson, M.D., 
F.A.C.S., F.1.C.S., who contributed so 
much to the College, first as Secretary, 
then as President-Elect and, finally, as the 
immediate Past President. Serving with 
him are the new Chairman of the Board 
of Regents, Ralph R. Coffey, M.D., 
F.A.C.S., F.LC.S., of Kansas City, the 
President-Elect, Edward L. Compere, 
M.D., F.A.C.S., F.LC.S., of Chicago and 
the Executive Director, Ross T. McIntire, 
M.D., F.A.C.S., F.I.C.S., of Chicago. 

Those who contemplate arranging such 
gatherings in the future are urged to com- 
municate with Dr, Jackson or any member 
of his committee in order that a proper 
time may be scheduled. 


24-28, 1957! See pages 3-10. 


Don’t miss the International Congress at University City, Mexico, D.F., Feb. 
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Woman's Auxiliary 
President’s Message 
INCIDENT IN A COFFEE SHOP 


We think of an 
incident as some 
trivial happening, 
but “Incident in a 
Coffee Shop’’ con- 
jures up a dimly lit 
place with an air of 
mystery and, before 
you get your bear- 
ings, a husky-voiced 
Dietrich-type chan- 
teuse, chanting tan- 
talizing couplets. 
You soon suspect that these convey some- 
thing sinister beyond the double entendre. 

Frankly, I just brought Dietrich in to 
catch your interest. The incident I am 
about to relate contains no hidden mys- 
tery; moreover, it happened on a clear, 
sunny morning in the coffee shop of The 
Palmer House in Chicago, during our last 
Congress there, and it does relate to our 
Woman’s Auxiliary. This was during the 
combined Congress of International Col- 
lege and the United States and Canadian 
sections of the College. Even though we 
had no mystery, we did have an interna- 
tional air of camaraderie which was ap- 
parent on all sides, because the Interna- 
tional College of Surgeons practically 
takes over this great hotel during its 
Congress. You meet animated, friendly 
groups coming and going in the lobbies, 
the elevators, the dining rooms and, of 
course, the coffee shop, where I was having 
breakfast. 

September is a good time at The Palmer 
House; the honeydew melon has reached 
that just right degree of delicate ripeness. 
I was enjoying mine when a lady at my 
right said, “My, that melon looks good. 
Every time I order melon it is either too 
hard or too ripe.” I assured her mine was 
just perfect and after she was served her 
portion she ventured into what really in- 


Mrs. Clifton L. Dance 


terested her: our group of women. She 
looked inquiringly at the badge I was 
wearing, and wanted to know especially 
just what surgical organization could in- 
terest women and occupy them as whole- 
heartedly as our women appeared to be. 
She had noticed me greeting Madame Pan- 
dalai, sitting opposite us, dressed in her 
beautifully blended colors of India. An- 
other group of women from Switzerland 
waved happily, and still another couple, 
from Brazil, changed easily from Portu- 
guese to English as they greeted me. All 
this, interspersed with the hearty “Hi’s” 
of my country women, intrigued the 
woman beside me. 

It turned out that her husband was a 
surgeon too, and he belonged to his organ- 
izations, yet she came alone to Chicago 
from a nearby state periodically, for shop- 
ping, but had long ago given up accom- 
panying her husband on his trips to attend 
his “medical meetings,” as she called them, 
Whether they had a Woman’s Auxiliary 
or not, she did not know, but she told me 
confidentially that even the men of the 
International College seemed more friend- 
ly than any group she had met. At this 
particular moment, as if on cue, in came 
Professor Grafia from the fabulous coun- 
try of Peru to be greeted with a decidedly 
Texan whoop by a very tall gentleman 
(whose name I do not know but who also 
wore a badge), and these two embraced 
like long lost brothers. “That’s what I 
mean,” said the lady beside me. “I surely 
would love to go with my husband to this 
sort of meeting.” 

This is the incident I wanted to tell you 
about. It is a true incident. The Interna- 
tional College of Surgeons has always been 
known as a friendly organization. Newly 
inducted members often express this feel- 
ing and, although it is the scientific meet- 
ings and the excellence of the speakers and 


programs that attract the surgeons in our 
families, our Woman’s Auxiliary is given 
every opportunity to participate in the 
aims of the College. We, in turn, try to 
make the social aspect of the assemblies 
equally attractive. 

It was our good fortune at our last Con- 
gress to be host to the wives of some of 
the world’s foremost surgeons from other 
lands. Besides Madame Pandalai from 
Madras, whom I have already mentioned, 
there was Sefora Gama—wife of Prof. Dr. 
Carlos Gama, of the University of Sido 
Paulo, and the International President of 
the College—beautiful and statuesque as a 
mythical goddess, yet down to earth in her 
friendliness. There was the serenely love- 
ly Madame Nicolet from Bern, Switzer- 
land, so genuinely interested in our young 
people, the sons of our surgeons, studying 
in her country. There was Madame Ray- 
mond Darget from Bordeaux, the epitome 
of true French charm and chic. There 
were many others whom I cannot name for 
lack of space. 

It was wonderful to have the opportu- 


nity to meet these ladies intimately over 
tea in our hospitality room and at the 
more formal functions of the College. We 
had remarkable evidence on all sides of 
the understanding and pride that these 
women, as well as our own, take in their 
husbands’ work and in their affiliation with 
the International College of Surgeons. 
Those of us who have been able to attend 
Congresses held in other countries can 
never forget their cordiality to us. 

The next International Congress will be 
held in Mexico City, Feb. 24-28, 1957. The 
organizing committee is headed by Prof. 
Dr. Manuel A. Manzanilla, and we all had 
very sincere and cordial invitations from 
the “muy simpatica” Sefiora Manzanilla. 
From all indications we shall have a good 
representation there, and it will be an ideal 
time to visit Mexico. 

I think there will be no doubt as to 
whether we of the International College 
have a Woman’s Auxiliary, and to every 
woman qualified to become a member, we 
invite you again and again to join us. 

—Catherine M. Dance 


GROUP PROTECTION AGAINST SUIT 
FOR MALPRACTICE 


Comprehensive Insurance for Members of the 
United States Section, International College of Surgeons 


The response to the group plan for insurance against suit for malpractice, offered 
to members of the International College of Surgeons, has been most gratifying. The 
only exclusions from the comprehensive coverage are for criminal acts, for services 
rendered under the influence of intoxicants or drugs and for the performance of any 
operation to produce sterility, unless the insured person shall be able to establish 
pathologic indications for such operations. An extra premium is required for plastic 
surgery and radiologic therapy. 


The underwriters are represented in each State. They will defend any claim or 
suit alleging malpractice to the limit of liability and will also pay expenses incurred 
in the defense. A committee of members of the International College will assist in 
the defense of members covered by the plan. The underwriters will not settle any 
claim without the consent of the insured person, The master contract will remain 
with the Executive Director of the International College, and certificates of insur- 
ance will be issued to participants., All inquiries regarding individual coverage, 
partnerships, employed physicians and so forth should be directed to John L. Krause 
and Associates, 29 South LaSalle Street, Chicago 3, Illinois. 
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Dr. M. Arthur Kline, who has worked so selflessly on behalf of Hungarian refugee doctors in Vienna, 
during a visit to the Speidel Hall of the Immortals, International Surgeons’ Hall of Fame. 


NEWS ABOUT THE HUNGARIAN STRUGGLE 


An appreciation from Vienna 


December 11, 1956 
My Very Dear Dr. Max Thorek, 

Upon receipt of the money you sent to 
us, we made up the enclosed folders and 
notified the Medical Society of Vienna that 
your committee was prepared to aid in 
helping Hungarian refugee doctors with 
funds sent by the International] College of 
Surgeons. 

A careful survey of our immediate situ- 
ation proved that direct aid was sorely 
needed, and we therefore paid out to each 
Hungarian refugee doctor the sum of five 
hundred (500) Austrian Schillings. All 
of the recipients informed us that of all 
the aid they had received, ours was “fastest 
with the mostest.” It would accord you 
sincere gratification to observe the moral 
lift which this money accords each recip- 
ient. Your money constituted direct aid at 
its best. 

Enclosed herewith please find the origi- 
nal signed receipts for every penny do- 
nated by the Internationa] College of 
Surgeons. These receipts will give you the 
details as to how and to whom this money 
was given. I hope that our activity and 
method of operation meets with your ap- 
proval. The money was expended as fol- 
lows: 


1. Bank receipt for the total amount of 
Schillings received in exchange for the 
dollars equals 25,840.20 Austrian Schil- 
lings. 

2. Receipt for 5,840.20 Austrian Schil- 
lings, signed by Prof. Schénbauer for 
direct aid given by the Austrian Section 
of the College, with the approval of Prof. 
Mandl. 

3. Signed receipts from forty Hungar- 
ian refugee doctors, whose authenticity 
had been verified by both the Austrian 
police and by ourselves. Each refugee doc- 
tor received 500 Austrian Schillings as 
initial direct aid, immediately upon ar- 
rival in Vienna. 

Your committee, composed of Prof. 
Schénbauer, Prof. Mandl and myself, 
thank you sincerely for the honor and 
privilege which you have accorded to us, 
to function as trustees of the monies of the 
International College of Surgeons. I hope, 
as outlined above, that we have justified 
your faith in us. 

With best personal regards and every 


good wish, 
Devotedly, 
M. Arthur Kline, M.D. 


Appeals for Assistance for Hungarian Doctors 


To the Editor 
Journal of the American Medical 
Association 


I need not elaborate on the conditions in 
Hungary and on the overwhelming refugee 
problem in Austria. Fortunately, Dr. Max 
Thorek sent us $1,000 in the name of the 
International College of Surgeons, and 
this money has been put to immediate use. 
In Austria, there are presently over 100 
refugee Hungarian physicians, who are in 
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dire need. Most of these doctors desire to 
return to Hungary to care for their peo- 
ple but presently cannot, for they would 
probably be arrested and deported to Rus- 
sia as revolutionaries. You can well im- 
agine that their plight is tragic. For the 
past month, all of us here have contributed 
to the limit of our capacities, but now we 
are “scraping the bottom of the barrel.” 
If ever there was an opportunity to help 
oppressed and deprived colleagues, this 
is it. 
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I am writing 1n the hope you will insert 
an appeal in The Journal to help these 
Hungarian colleagues. Eventual contribu- 
tions could be forwarded to the American 
Medical Society of Vienna, or to myself. 
As an American I can accept and convert 
personal checks that are sent to me. Prof. 
Dr. Felix Mandl, Prof. Dr. Leopold Schén- 
bauer, and myself have been selected by 
the International College to function as a 
committee to control the distribution of 
aid for the refugee physicians. Any money 
received would be immediately acknowl- 
edged and rigorously accounted for. I sin- 
cerely hope that something can be done for 
the tragic Hungarian fellows, for the 
situation here is urgent. 

M. Arthur Kline, M.D. 


To the Editor 
Journal of the American Medical 
Association 

Since I last wrote to you the situation 
here has deteriorated drastically! During 
the past two days over 118 doctors have 
escaped over the Austrian border. As of 
18:00 hours last night, 218 refugee doc- 
tors had registered in Vienna alone! It 
is estimated that more than 100 refugee 
doctors and their families are now being 
screened at the border stations and will 
shortly flood into Vienna. The reason for 
this sudden panic-stricken exodus is that 


the Communist Secret Police are arresting 
all physicians who had treated the revolu- 
tionaries for wounds and who did not re- 
port the details to the police. According 
to the reports of the physicians who have 
arrived here during the past two days, 
several hundred Hungarian doctors have 
been arrested and detained in the A. V. O. 
(Secret Police) headquarters throughout 
Hungary. The doctors escaping into Aus- 
tria arrive here absolutely penniless. The 
Hungarian florin presently has no ex- 
change value whatsoever, and as a result 
these doctors are entirely dependent on our 
aid. Many of them have been forced to 
walk over 200 miles to the border (no pri- 
vate vehicles are permitted to circulate in 
Hungary) and some of them have carried 
their infants and small children in their 
arms over the entire distance. 

If each U. S. physician were to send us 
only one dollar, the immediate situation 
could be coped with. The status here con- 
cerning these Hungarian colleagues is now 
entirely beyond my and our financial 
capacities. Medicine is a proud profession, 
and, in this emergency particularly, we 
morally should care for our own. 


M. Arthur Kline, M.D. 

American Medical Society of Vienna 
11 Universititsstrasse 

Vienna 1, Austria 


Two Who Reached Safety 


A Newsletter from the American Medical Association 


Two physicians—a 36-year-old urologist 
and his wife, a 30-year-old pediatrician— 
and their 3'%4-month-old son were among 
72 Hungarian refugees who reached Chi- 
cago last week (mid-December) under the 
sponsorship of Cardinal Stritch. 

The 72 freedom fighters of Hungary 
were taken to The Palmer House, where 
they received free board and lodging as 
guests of Hilton Hotels, until they could 
be settled in private homes. 

John L. Bach of the A.M.A. staff inter- 
viewed the two doctors, who requested that 
their last names be withheld for fear of 


Communist reprisals against relatives re- 
maining in Hungary. Mr. Bach was ac- 
companied to their hotel room by the Rev. 
Joseph Magyar, pastor of St. Stephen King 
of Hungary Church, who served as inter- 
preter. 

The two physicians, Laszlo and Eliza- 
beth, who could speak some English, left 
Budapest on November 22 and arrived in 
Chicago three weeks later to the day. But 
the intervening three weeks were a night- 
mare. 

Both were graduated from Budapest 
University, and both were professors at 
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the medical school. He served as a urologic 
surgeon for twelve years, she as a pedia- 
trician for six. 

In company with a professor of agri- 
culture from the same university, his wife 
and two boys, the two doctors and their 
baby set out for the Austrian border, 200 
miles away, in a milk truck. The friendly 
driver took them to within a few miles of 
the border. The party walked less than a 
mile when they were captured by secret 
police guards and their real troubles began. 
They were taken to a barn where 60 other 
refugees were interned; they were kept 
there for two days and nights. There were 
no facilities of any kind, only trampled 
straw on the floor. A friend recognized the 
agricultural professor and his familv and 
somehow managed to engineer their escape 
under the cover of darkness. The two doc- 
tors never saw their friends again after 
that night. 

On the morning of the third day all of 
the refugees, including Laszlo and his wife, 
were herded into a truck which was to 
take them to a larger and more permanent 
Russian prison camp. As the truck was 
being unloaded near the camp, one of the 
refugees bolted and ran. The two guards 
took out after him and when they did the 
other refugees ran wildly in every di- 
rection — across fields, down roads and 
through woods. 

“We ran and when we were tired we 
ran some more,” said Dr. Elizabeth. She 
and her husband and the baby were be- 
friended by a doctor they knew in a nearby 
city. He put them aboard a bus with other 
refugees heading for the border. 

“The bus driver let us out at the border, 
but we soon learned that we still had a 
quarter of a mile to go,” Dr. Elizabeth 
said. ““We never knew when we actually 
crossed the border. We put the baby to 
sleep and walked and ran for three hours 
in the dark, always fearful that we might 
be going the wrong way. Finally we spotted 
the Austrian watch tower and knew we 
were safe. 

“The baby came through the rough trip 
quite well, except for a large lacerated 


swelling on the right temple. This was 
caused by the jostling he got when we were 
running and stumbling toward our destina- 
tion. The baby apparently lay in one posi- 
tion and its head rubbed against the basket 
for quite some time.” 

“Have you ever heard of the American 
Medical Association; do you know any- 
thing about the organization?” Dr. Laszlo 
was asked. . 

“Of course,” he said, adding: “We were 
well acquainted with your publications 
while we were at the University, but the 
name meant much more to us when we 
reached a refugee physician processing 
center in Vienna. It was there that we 
received 500 Schillings ($20) apiece and 
we will be forever grateful. They told us 
the money represented contributions from 
several medical organizations and they 
mentioned the American Medical Associa- 
tion. 

“Hungarian medicine today is—to use 
an American expression—in a mess. The 
urologic staff at the university hospital 
consisted of 20 physicians. On the day we 
left there were only three and one of them 
was an old physician who was ill, leaving 
only two. 

“The revolution,” he continued, “was 
started by students. Since we were on the 
teaching staff, the Russian masters hold 
all teachers responsible. Even before we 
left, a general housecleaning of the teach- 
ing staff was started. Teachers are being 
substituted by party followers who can be 
trusted with indoctrinating the youth in 
Russian ideologies and practices. 

“Neither my wife nor I were members of 
the party, that is why we were never able 
to get on the clinical staff of the university. 
Our jobs carried a great deal of prestige 
but little salary.” 

Dr. Laszlo said that the medical univer- 
sity curriculum is being filled, more and 
more, with military subjects, socialist 
theory and the Russian language. 

“A great amount of time is being spent 
on nonprofessional studies,” he said. 

Dr. Laszlo and his wife have no im- 
mediate plans for the future except that 
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both want to study and speak English as 
soon as possible. They both know that it 
is a basic requirement for licensure. 

“We realize we have many problems in 
a new and strange land,” he said with a 
wave of his hand. “Our most immediate is 


to find a way of earning a livelihood until 
that day when we can carry a little black 
bag and care for our own patients. Free- 
dom to work and study and pray is what 
we dreamed about and now that we are in 
America little else matters.” 


SPANISH SECTION 


A New Journal on Experimental Surgery 


The first volume of Archivos de Cirurgi- 
ca Experimental (Archives of Experimen- 
tal Surgery) has appeared. The journal 
was founded and is under the direction of 
Prof. Dr. Francisco Martin Lagos, F.I.C.S. 
(Hon.), President of the Spanish Section 
and Member of the Board of Governors 
of the International College of Surgeons. 
Published in the journal are reports of the 
results of experimental surgical work con- 
ducted at the Institute of Experimental 
Surgery of Madrid, which is directed by 
Prof. Martin Lagos and is under the aegis 
of the Superior Council of Scientific In- 
vestigations of the Spanish Government. 

The following studies comprise the con- 
tents of the first volume: 

e “Experimental Biology and Surgery 
in the Transplantation of Arterial Seg- 
ments,” by Dr. Diego Figueira Aymerich, 
F.I.C.S., and Dr. J. Gomez Sanchez 

e “Renal Shunts in Abdominal Surgery: 


Experimental Study,” by Drs. J. Cano 
Ivorra, F.I.C.S.; P. Ruiz Buitrago,* and 
J. Gémez Sanchez 

e “A Study of the Comparative, Im- 
mediate and Late Results of Gastrectomy 
by the Methods of Billroth I, Hoffmeister, 
Polya and Moyninham II,” by P. Ruiz Bui- 
trago* 

e “Experimental Study of Obstructions 
of the Cava, Azygos, Isolated, in Normo- 
thermia, As a Surgical Intracardiac Pro- 
cedure by the Open Approach,” by Prof. 
S. Tamames Escobar 

The Archives of Experimental Surgery, 
under its excellent leadership, promises to 
be a great contribution to the advancement 
of surgery, and we congratulate its founder 
and director, Prof. F. Martin Lagos, its 
secretary, Dr. J. Gbmez Sanchez, and their 
collaborators for this worthwhile effort. 


*Deceased. 


FRENCH SECTION 


International College of Surgeons 


Members of the French Section of the 
International College convened recently 
for a business meeting and the election of 
officers for the 1957 term. The following 
men were elected and installed: 

e Prof. Dr. Joseph M. J. Bouvier, 
F.I.C.S., Professor of Anatomy at the Uni- 
versity of Reims, President; 

e Prof. Dr. Paul Funck-Brentano, 
F.1.C.S., Professor of Gynecology in the 
Faculty of Medicine, University of Paris, 
First Vice-President ; 


e Prof. Dr. Pierre Louis Andre Ber- 
trand, F.I.C.S., Professor agrégé, Univer- 
sity of Lyon, Second Vice-President; 

e Prof. Dr. Raymond Darget, F.I.C.S. 
(Hon.), Professor of Urology, Bordeaux, 
Secretary. 


Professor Darget, who is a Vice-Presi- 
dent of the International College of Sur- 
geons and a member of its Board of Gov- 
ernors, was the only officer elected for 
another term. 


THAI SECTION 
International College of Surgeons 


The Thai Section of the International 
College of Surgeons recently convened for 
its Second Annual Meeting and Convoca- 
tion. The 1957-58 slate of officers for the 
Section, elected at this time, includes: 

e Air Vice-Marshall Chua Punsoni, 
F.I.C.S., Medical Department of the Royal 
Thai Air Force, President 

e Maj. Gen. Sanguan Rojanawongse, 
F.I.C.S., Army Medical Department, Presi- 
dent-Elect 

e Dr. Daeng Kanchanaranya, F.I.C.S., 
Department of Ophthalmology, Siriraj 
Hospital at Bangkok, Vice-President 


e Maj. Bulsak Vadhanabhasuk, F.I.C.S., 
Director of Bangkok Central Hospital, 
Treasurer 


e Dr. Sem Pring Puang-geo, F.I.C.S., 
Director of Bangkok Women’s Hospital, 
Secretary. 


Degrees were conferred upon four new 
Fellows of the International College by 
His Excellency, Field Marshall P. Pibul- 
songgram, the Premier of Thailand, who 
also presented a check for 100,000 Baht 
(approximately $5,000) to the Thailand 
Section of the College. 


IMPORTANT NOTICE TO ALL CONGRESS PARTICIPANTS 


Those desiring their Congress presentations to appear later as articles 
in the Journal of the International College of Surgeons, please note: 

1. A full copy of the manuscript, together with all illustrations, legends, 
tabular matter and bibliographic references, should be sent DIRECT to the 
Editorial Office, Journal of the International College of Surgeons, 1516 
Lake Shore Drive, Chicago 10, Illinois. Manuscripts so submitted will be 
promptly acknowledged and, on acceptance by the Editorial Board, pub- 
lished as soon after the Congress as possible. The Journal cannot be held 
responsible for loss, failure of acknowledgment, delay in publication or 
nonpublication of any manuscript, or any subsidiary material appertaining 
thereto, which has not been submitted through the official editorial chan- 
nels, 

2. Manuscripts may be submitted in advance of the Congress if desired. 
When this is done, they should be plainly marked with the name, place and 
date of the Congress concerned, to guard against premature publication. 

8. Manuscripts delivered in person to Congress officials or others for 
press reportorial use only should be sent by the recipient to the Public 
Relations Bureau. 

These requests are made not only to safeguard the Journal from error 
but in the best interests of our contributors. To make sure of prompt 
acknowledgment and efficient handling of your Congress presentation, 
please send it DIRECT to its ultimate destination ! 
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Medical News Front 


Recommended Safe Practice for Hospital 
Operating Rooms 


The National Fire Protection Associa- 
tion has published the eighth edition of its 
extensively read, extremely valuable pam- 
phlet, entitled “Recommended Safe Prac- 
tice for Hospital Operation Rooms.” The 
sixty-year-old association, whose aim is to 
promote the science and improve the meth- 
ods of fire protection and prevention, has 
compiled recommended standards for the 
construction and arrangement of operat- 
ing rooms, delivery rooms and other places 
for surgical treatment, and for the per- 
formance, installation, maintenance and 
use of equipment in such areas. The intent 
of the recommendations is to reduce the 
hazard of igniting inflammable mixtures 
of combustible anesthetic agents, taking 
into account also the hazard of electric 
shock from power and lighting circuits. 
The material has been compiled in the 
course of years on the basis of studies con- 
ducted by many investigators. 

The pamphlet is divided in three parts, 
the first of which deals with the nature of 
the hazards—combustible anesthetic 
agents, electric systems, electrostatic 
spark discharges, and flames and hot ma- 
terials. Part II is devoted to construction 
and equipment, discussing the definitions 
of hazardous locations, ventilation and air 
conditioning, the storage and piping of 
gases, electrical wiring and equipment, 
and the reduction of electrostatic hazards. 
Administrative problems comprise Part 
III, in which the recognition of hazards 
and the responsibility of the hospital ad- 
ministration and professional staff in 
adopting and enforcing regulations, to 
govern the conduct of all people working 
in anesthetizing locations, are discussed. 
Physical and other hazards are summar- 
ized and hazardous areas, ventilation and 
humidity control, the handling of gases, 
electrical hazards, electrostatic hazards 
and recommended rules and regulations 
are reviewed. Of the two appendixes, one 


provides explanatory statements to aid in 
the understanding of the earlier recom- 
mendations, and the other lists the stand- 
ards referred to in those recommendations. 
The booklet—endorsed by the American 
College of Surgeons, the American Hos- 
pital Association and the United States 
Veterans Administration—costs only twen- 
ty-five cents for a single copy, with a dis- 
count for quantity purchases. It may be 
ordered directly from the National Fire 
Protection Association, 60 Batterymarch 
Street, Boston 10, Massachusetts. 


Use of High-Frequency Sound Waves for 
Cleansing Surgical Instruments 


An ultrasonic unit for cleaning surgical 
instruments was demonstrated at the re- 
cent meeting of the American Hospital 
Association. It utilizes sound waves of 
high frequency, with cold water or an in- 
expensive detergent solution, to clean the 
instruments. The American Sterilizer 
Company, manufacturers of the unit, 
claim that it permits cleansing in one-tenth 
the time and at one-tenth the cost of man- 
ual methods; it will accommodate 100 in- 
struments at one time, and preliminary 
tests have indicated a 97.2 per cent effi- 
ciency. 


Eleventh Annual Symposium 
on Fundamental Cancer Research 


The University of Texas M. D. Ander- 
son Hospital and Tumor Institute will hold 
its Eleventh Annual Symposium on 
Fundamental Cancer Research, March 7- 
9, 1957. The topic for the meeting will be, 
“Viruses and Tumor Growth.” Program 
chairman, Dr. Leon Dmochowski, Chief of 
Virology and Electron Microscopy at M. D. 
Anderson Hospital, has announced the 
formation of an advisory committee to 
help arrange the program and select the 
speakers. Members of the advisory com- 
mittee are: Joseph W. Beard, M.D., Pro- 
fessor of Experimental Surgery, Duke 
University School of Medicine, Durham, 
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North Carolina; Edwin H. Lennette, M.D., 
Chief of the Viral and Rickettsial Disease 
Laboratory, State Department of Public 
Health, Berkeley, California; Albert B. 
Sabin, M.D., Research Professor of Pedi- 
atrics, College of Medicine, and Head of 
the Infectious Disease Division at the 
Children’s Hospital Research Foundation, 
Cincinnati, Ohio; Jerome T. Syverton, 
M.D., Professor and Chairman of the De- 
partment of Bacteriology and Immunology, 
University of Minnesota, Minneapolis, 
Minnesota. 


Cancer Journal Intensifies Publishing 
Schedule 


After sixteen years of bimonthly publi- 
cation, The Journal of the National Cancer 
Institute, better to meet the needs of in- 
vestigators engaged in cancer research, 
commenced monthly publication with Vol. 
17, No. 1, July 1956. Two volumes of six 
issues are being published annually. Papers 
on research, clinical investigations, statis- 
tical studies and critical reviews of cancer 
are welcomed. The Journal may be pur- 
chased through the Superintendent of 
Documents, U. S. Government Printing 
Office, Washington 25, D. C. 


Pan American Medical Association to Meet 


The Tenth Inter-American Congress of 
the Pan American Medical Association 
will convene in Mexico City this year. 
Scientific session will begin on November 
18 and continue through Nov. 22, 1957. 
Section meetings of the congress will 
cover many branches of medicine and sur- 
gery. Medical motion pictures, panel dis- 
cussions and scientific and technical exhib- 
its will round out the program. Further 
information may be secured from Dr. 
Joseph J. Eller, Pan American Medical 
Association, 745 Fifth Avenue, New York 
22, New York. 


Second World Conference on Medica 
Education . 


According to an announcement of The 
World Medical Association, the Second 


World Conference on Medical Education 
will convene at Chicago on Aug. 30-Sept. 
4, 1959. The principal theme of the con- 
ference will be “Medicine: A Life Long 
Study.” The purpose of the conference is 
to discuss the graduate education of doc- 
tors, with an exchange of information for 
raising the standards of medical education 
throughout the world. The conference will 
be conducted in English, French and Span- 
ish, and in German, if indicated. It will 
convene under the auspices of The World 
Medical Association with the collaboration 
of the World Health Organization and the 
International Association of Universities. 
The national medical associations and 
medical schools of the world are invited to 
assist in the plans, to recommend topics 
and qualified speakers, to send their repre- 
sentatives and to provide publicity on the 


_conference., 


Proposed Law on Uniform Labeling 
of Chemicals 


The Board of Trustees of the American 
Medical Association has authorized the 
A.M.A. committee on toxicology to draft a 
recommended “model” law on the labeling 
of many possibly harmful chemicals in 
household and commercial use. It would 
serve as a guide for writing regulations 
which would require that the labels on 
chemical products indicate the contents, 
possible dangers involved in their use, di- 
rections for safe use and instructions for 
emergency treatment. Among the prod- 
ucts involved are materials for the care 
and repair of automobiles: paints and 
paint removers; putty; soldering fluids, 
household cleansers and polishers; heating 
and cooking fuels; laundering items; art 
supplies, and toys that contain chemicals. 
It is estimated that at least a quarter of a 
million products with different trade 
names are on the American market, mak- 
ing it impossible for either doctors or the 
public to know what harmful components 
they may contain or how to treat poison- 
ing from them without proper labeling. 

The proposed law is intended to reduce 
careless and ignorant handling and stor- 
age of chemicals in the home, in small 
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businesses and in other areas where con- 
trol of exposure to the chemicals is not as 
efficient as .it is in their manufacturing. 
The law is intended to be an enabling act, 
under which later regulations could spell 
out necessary details for enforcement and 
compliance. Other interested groups and 
persons will be consulted in its prepara- 
tion. 


Medical Problems of the Jet Atomic Age 
of Flight 


Medicine in the jet-atomic age of flight 
will be the central theme of the twenty- 
eighth annual meeting of the Aero Med- 
ical Association in Denver on May 6-8, 
1957. Reports on emergency escape from 
high performance aircraft, new develop- 
ments in comfort and safety for air pas- 
sengers and current research in manned 
space satellites will be discussed on the 
scientific program. Among special events 
of the meeting will be the third Louis H. 
Bauer Lecture, established in 1954 as a 
living tribute to the association’s founder 
and first president, and presentation of the 
Lyster, Longacre and Tuttle Awards, the 
highest honors in aviation medicine. The 
first recipient of a new aeromedical medal, 
sponsored by Charles Pfizer and Company, 
will also be announced. An extensive dis- 
play of scientific exhibits will be on view. 
Further information may be secured from 
the Aero Medical Association, Box 26, 
Marion, Ohio. 


World Congress of Doctors for the Study 
of Present-Day Living Conditions 


The Second International Conference of 
the World Congress of Doctors for the 
Study of Present-Day Living Conditions 
will be held in Cannes, France, on Sept. 
27-29, 1957. Under the general theme, 
“International Conference on the Influence 
of Living and Working Conditions on 
Health,” topics to be discussed are: the 
level of nutrition and the incidence of dis- 
ease; effects of work on physical and men- 
tal health, and effects of increased ionizing 
radiation on human health. Persons inter- 
ested in attending or participating should 


address their inquiries to the Secretariat 
of the World Congress of Doctors, Woll- 
zeile 29/8, Vienna I, Austria. 


Sixth International Conference of 
Geographic Pathology 


The Sixth International Conference of 
Geographic Pathology will convene in the 
Grand Amphitheatre of the Old Faculty of 
Medicine at 12 rue de 1’Ecole de Méde- 
cine, Paris 6, under the presidency of Prof. 
Jacques Delarue, on July 9-11, 1957. The 
theme of the conference will be, “The Geo- 
graphic Pathology of Gastroduodenal Ul- 
cers.” Persons interested in participating 
in the conference can secure complete in- 
formation by writing to Dr. J. P. Har- 
douin, 21, avenue Pierre ler de Serbie, 
Paris 16, France. 


The Case History Service of the American 
Institute of Dental Medicine 


The American Institute of Dental Medi- 
cine continues to offer histories from 
the broad field of dental medicine for 1956- 
57. They include original 35 mm. Koda- 
chrome slides of the oral condition, per- 
tinent laboratory observations, medical 
background, roentgenograms, photomicro- 
graphs, diagnostic criteria and any other 
material that may be indicated in each in- 
dividual case, together with a general dis- 
cussion of the disease. A loose-leaf binder 
and matching box for the slides will be 
furnished to each participant. The fiscal 
year of the Institute begins October 1. 

The monthly service has been effective 
since October 1952, during which period 
683 one-year subscriptions have been pro- 
vided. The histories were accompanied by 
100 Kodachrome slides. 

Subscribers to the case history service 
are entitled to full membership in the 
American Institute of Dental Medicine. 
Members of the American Dental Associ- 
ation, the American Medical Association 
or their foreign equivalents are eligible 
to apply. Address all communications to 
Mrs. C. Novembri, 2240 Channing way, 
Berkeley 4, California. 
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American Medical Association Awards 
Citation to CIBA for Its Television Series 

The American Medical Association, at 
its Tenth Annual Clinical Meeting in Se- 
attle, presented a citation approved by 
the Board of Trustees of the A.M.A., to 
CIBA Pharmaceutical Products Inc., for 
service to the medical profession through 
its television program, ‘Medical Hori- 
zons.” The program consists of documen- 
tary reports on the latest developments 
in medical science, and is televised each 
week directly from important hospitals, 
clinics and laboratories of the United 
States. 

Running for its second full year, the 


current series of 39 programs will involve 
more than 100,000 miles of travel on the 
part of the staff producing it. Among the 
institutions to be visited are the Mayo 
Clinic; Duke University; the University 
of Georgia; the University of Pennsylva- 
nia; the University of California; Cleve- 
land Clinic; the United States Naval Base 
in New London, Connecticut; Rockland 
State Hospital in Orangeburg, New York, 
and Sinai Hospital in Baltimore, Maryland. 

The citation, presented by Dr. Dwight 
H. Murray, President of the A.M.A. to 
T. F. Haines, President of CIBA, was 
given for the accurate and dramatic por- 
trayal of the story of medical progress 
and the work and achievements of doctors. 


The Research Horizon 


Comparison of Billroth I and 
Polya Technics 


Widespread disagreement over the late 
results of the Billroth I and Polya resec- 
tions for duodenal ulcer led Drs. J. C. 
Goligher, P. J. Moir and J. H. Wrigley to 
survey the effects of the operations among 
312 patients who had undergone gastric 
resection. Their report appeared in The 
Lancet, Feb. 4, 1956. The Billroth I tech- 
nic was performed in approximately half 
of the cases. The authors concluded that 
the Billroth I operation, even though ex- 
tensive, is unsatisfactory, carrying a 17 
per cent recurrence rate within three 
years, as against 2 per cent after the Polya 
operation. The Billroth I technic elim- 
inated postgastrectomy symptoms, except 
biliary regurgitation or manifestations of 
recurrent ulcer, no more effectively than 
did the Polya technic. The patient’s con- 
dition is slightly poorer after the Billroth 
I resection. The Billroth I technic, when 
the ulcer is fixed or, after high resection, 
when it is difficult to approximate the duo- 
denum and the stomach remnant, is tech- 
nically not feasible. Routine application of 
the Billroth I technic might increase oper- 
ative mortality rates. These investigators 
find no justification for the Billroth I 


technic as primary surgical treatment for 
duodenal ulcer. They concede, however, 
that to relieve severe bilious emesis after 
a Polya operation, it may be necessary to 
convert the anastomosis to the Billroth I 
type in order to eliminate incapacitating 
= at the risk of recurrence of the 
ulcer. 


Management of 
Massive Gastrointestinal Hemorrhage 


Drs. Angus Cameron and J. F. Hughes, 
reporting in the Delaware State Medical 
Journal, July 1956, attribute 8-10 per cent 
of bleeding in massive hemorrhage from 
the upper gastrointestinal tract to eso- 
phageal varices. The varices in 80 per cent 
of the cases are secondary to portal hyper- 
tension, resulting from extrahepatic, intra- 
hepatic or suprahepatic blocking of the 
portal venous system. A sudden increase 
in the pressure gives rise to the hemor- 
rhage. The treatment consists of prompt 
insertion of a Sengstaken-Blakemore tube 
for temporary control, failing which intra- 
esophageal suture-ligature of the varices 
becomes essential. The hemorrhage is con- 
trolled by direct ligature through a longi- 
tudinal incision, by left transpleural ap- 
proach, in the esophagus and upper portion 


a 


of the stomach. To ward off the secondary 
postoperative bleeding that is common in 
such cases, a portacaval shunt is performed 
three or four weeks later, unless contra- 
indicated by ascites that is unresponsive 
to medication. For the shunt operation, the 
patient is placed in semilateral position, 
and a long, oblique thoracoabdominal in- 
cision is made from the umbilicus through 
the eighth interspace well posterior to the 
lumbar muscles. A_ splenoportogram is 
deemed advisable as soon as the patient is 
under anesthesia; if it proves unsatisfac- 
tory, a portal portogram is made. If the 
portal vein is patent, the thoracoabdominal] 
incision is made on the right side; if it is 
not, it is made on the left. If the spleen 
is small and anastomosis of the splenic 
vein with the left renal vein proves un- 
feasible, one has the alternative of resect- 
ing the lower portion of the esophagus 
and the cardiac end of the stomach. 


Intestinal Impaction After Partial 
Gastrectomy 


Two cases of intestinal obstruction so 
firmly impacted as to require surgical in- 
tervention are reported by J. Thompson 
Rowling in The Lancet, Aug. 11, 1956. In 
both instances, the bolus consisted of 
orange, in one patient unchewed fruit as 
well as the pith, in the other chewed fruit 
and mostly pith. In one patient the obstruc- 
tion was approximately midway between 
the duodenojejunal flexure and the ileocolic 
valve; in the other one mass was lodged 
approximately 2 feet 6 inches from the 
ileocolic valve and a smaller mass 1 foot 
proximal to the first. The author suspects 
that many cases of intestinal obstruction 
following gastrectomy may escape notice 
because they are transitory and symptoms 
subside before medical attention is re- 
ceived. He suggests that the provision of 
a Hofmeister valve as well as a small 
stoma, with a circumference smaller than 
the jejunum, might be a preventive meas- 
ure in the performance of a gastrectomy. 
In the two cases here reported, enterotomy 
was performed and, by way of a small 
longitudinal incision in the intestine, the 


bolus was broken up and extracted in 
pieces with artery forceps. This permitted 
transverse closure of the small incision, 
without encroachment on the lumen of 
the intestine. 


Operation for the Relief of Cerebral Palsy 


Dr. Irving S. Cooper, appearing before 
a gathering of the American Association 
of Cerebral Palsy, reported recently on 
the promising results he and his colleagues 
at St. Barnabas Hospital for Chronic Dis- 
seases, New York City, had observed in 
the surgical treatment of children with 
cerebral palsy. They had applied chemi- 
pallidectomy to 30 cases, in patients, aged 
between 8 and 19 years, with manifesta- 
tions of chorea, chorea-athetosis, tension- 
athetosis and dystonia musculorum defor- 
mans. In the few instances in which the 
technic was tested on patients with con- 
genital cerebral palsy, the purpose was 
to relieve the involuntary muscular move- 
ments. This operation, which has been per- 
formed in the past to relieve parkinsonian 
tremors and rigidity, produced favorable 
results in two-thirds of the patients, with 
the best outcome among those who had 
athetosis or dystonia. Predictions about 
the permanency of the results would be 


premature, but hyperkinesis and dyston- 


nia have been relieved for a year and a 
half and longer in several patients in this 
group. 

The results of chemipallidectomy were 
most striking in a girl, aged 12, with dys- 
tonia so severe that to ensure rest she 
had to be tied to a wheelchair and kept 
under heavy sedation to offset the con- 
stant, violent movements of the limbs. 
Bilateral chemipallidectomy enabled the 
child to walk, run, dance and ride a 
bicycle. 

In chemipallidectomy, absolute alcohol 
is introduced into the globus pallidus 
through a polyethylene catheter which is 
not removed for 7-10 days. The dramatic 
results of the treatment suggest that the 
interior portion of the lenticular nucleus 
is involved not only in the tremors and ri- 
gidity of Parkinson’s disease, but in the 
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exaggerated movements associated with 
certain types of cerebral palsy. The 
promise offered by this operation is far 
greater than that secured by any other 
means. Of the 30 patients, 1 died post- 
operatively. 


Primary Rhabdomyosarcoma of the Heart 


The first recorded instance of primary 
malignant growth of the heart in the 
Philippines is discussed by Drs. Juan Z. 
Sta. Cruz and Desiderio S. Sta. Ana in 
The Journal of the Philippine Medical As- 
sociation, May 1956. The patient, an 8- 
year-old boy, had persistent dyspnea, which 
had, since the age of 5, recurred in attacks 
lasting two to three days. By the age of 6, 
he had repeated attacks of epistaxis and 
migratory pains of the knees and elbows. 
Nausea and vomiting began three days 
before hospitalization, at which time pro- 
nounced dyspnea was accompanied by cold 
sweat and pallor. He was brought to the 
hospital in semiconscious state. The clini- 
cal diagnosis was rheumatic heart disease, 
active with mitral regurgitation and mitral 
stenosis; complete heart block (Adams- 
Stokes), and acute bronchopneumonia. 
Throughout 63 days in the hospital, the 
attacks of dyspnea continued to recur and 
progressive bradycardia was noted. Finally 
fever, loss of consciousness, convulsions 
and death followed. 

Autopsy disclosed a heart, weighing 
249.5 Gm., with a smooth translucent epi- 
cardium. A bulging mass, 3.5 cm. in diam- 
eter, was noted over the interatrial sep- 
tum with the tricuspid valve straddled over 
it. The growth was soft and covered by a 
smooth, glistening endocardium. The right 
ventricle was 0.3 cm. thick, the left ven- 
tricle 0.4 cm. Originating from the atrial 
septum was a large pedunculated cauli- 
flower growth, 4 x 3.5 x 2.5 cm., severely 
obstructing the mitral orifice and occupy- 
ing a large portion of the left ventricular 
cavity. The mitra] valve was normal, the 
left ventricle dilated but not hypertrophied. 
Midsagittal section through the atrial and 
ventricular septa, through the growth in 
the left ventricle, disclosed a soft, greyish 


encephaloid mass, 3.5 x 3 x 2.7 cm. in the 
atrial septum and perforating the atrial 
wall continuous to the pedunculated cauli- 
flower mass in the left ventricle. The 
coronary arteries were normal. Histologic 
investigation confirmed primary rhabdo- 
myosarcoma. The pronounced obstruction 
produced by the growth in the mitral ori- 
fice simulated mitral stenosis and insuffi- 
ciency, rheumatic in origin, with complete 
cardiac blocking. 


Report on Crippled 
School-Age Minors in Sapporo 


The medical staffs of the Department 
of Orthopedic Surgery of Sapporo Uni- 
versity of Medicine and the Hokkaido 
Siishi Gakuin conducted a joint statistical 
survey in the autumn of 1953 among 
crippled minors in Sapporo, Japan. Results 
of the survey are discussed by Bun-ichiro 
Kawamura et al. in The Sapporo Medical 
Journal, February-March, 1955. Of 61,587 
students examined, 503 (0.81 per cent) 
were crippled and 122 of that number 
were, for various reasons, unable to attend 
school. Of the 503, 157 were paralytic, 
146 of them because of poliomyelitis; 114 
had congenital deformities; 70 had tuber- 
culosis of the bone and joint; 63 had 
spastic disease ; 58 had disability resulting 
from injury; and 48 were classified in a 
miscellaneous category. Of the group who 
were unable to attend school 41.5 per cent 
had congenital deformities. Crippled chil- 
dren who required immediate orthopedic 
treatment and were also classified as a 
group expected to improve by specific 
treatment numbered 412. In all, 67 of the 
children had never been given any kind of 
treatment. 

It was concluded that many families, 
out of shame, try to conceal the crippled 
child; that superstition, ignorance and in- 
difference stand in the way of preventive 
measures as well as medical treatment; 
that orthopedic treatment is often beyond 
the means of the child’s family; that an 
alarming number of children receive either 
inadequate or harmful, misguided non- 
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medical care, and that, despite the need 
of 38 per cent for specialized institutional 
care, accommodations for such care were 
almost nonexistent. 


Results of Total Cardiac Arrest in 
Operations on 50 Patients 

Attempts to close large interatrial de- 
fects, to repair interventricular septal de- 
fects, to excise obstructive muscle prevent- 
ing outflow from the right ventricle and 
to correct aortic stenosis or mitral insuffi- 
ciency have been made with the aid of total 
cardiac arrest on 50 patients at the Cleve- 
land Clinic. The results were discussed by 
Dr. F. Mason Sones Jr., before the Section 
on Cardiovascular Surgery of the Ameri- 
can Heart Association. The technic of 
cardiac arrest has been applied since Feb- 
ruary 1956 for intervals from seven to 
fifty-eight minutes per operation. Of the 
patients involved, the youngest was three 
weeks old and the eldest 54 years old. The 
longest stoppage of heart activity was re- 
quired by the oldest patient of the series 
who underwent successful surgical correc- 
tion of a defect of the mitral valve. 

About two-thirds of the operations were 
successful. Attempts to correct complete 
transposition of the great vessels in three 
children proved unsuccessful, and the pa- 
tients died. 

The technic calls for the dilution of 2 cc. 
of a 50 per cent solution of potassium, 
diluted to 20 cc. with the patient’s blood, 
and injection of the mixture into the oc- 
cluded aorta above the coronary arteries. 
A pump oxygenator is used to perfuse the 
coronary arteries for the restoration of the 
normal heart beat. Electrical stimuli and 
similar devices are not required, for the 
oxygenator alone is an adequate aid for 
the resumption of normal rhythm within 
thirty seconds to ten minutes. 


The Grafting of Skin from Bovine 
Embryos 


Some months ago Northwestern Univer- 
sity Medical School reported the success- 
ful use of calf bone as a grafting mate- 
rial for the repair of bone defects. Now 
the U. S. Naval Medical Research Insti- 


tute and New York University jointly re- 
port on the successful grafting of the 
skin of bovine embryos as temporary 
dressings for defects of the skin. Such 
zoografts were observed to speed the heal- 
ing processes of the body, encouraging 
epithelization as well as providing tissue 
covering for the defect. The tissue has 
been tested upon 8 volunteers with surgi- 
cally produced defects or with wounds re- 
sulting from reconstructive operations. 

The greatest advantage in the use of 
such grafts is their widespread availa- 
bility. Of comparable importance is the 
fact that organic fluids essential to heal- 
ing are not absorbed by the embryonic 
tissue. Zoografts are taken from the in- 
tact uteri of freshly slaughtered cows, 
subjected to bacterial culture and quick- 
frozen and stored like homografts. 

The report on zoografts was prepared 
for the annual meeting of the Association 
of Military Surgeons by Drs. Blair O. 
Rogers and John M. Converse and Lt. 
Commander A. N. Silvetti. 


Prosthetic Hip to be Tested 


The Ohio State University Medical 
School, following studies on cadavers, has 
adapted a prosthetic hip, originally de- 
scribed by Col. Harry A. Gorman of the 
U. S. Air Force, for installation in the 
human being. Such a device has been tried 
on 53 dogs during the past two years with 
no adverse results. It will be useful in the 
management of many kinds of defects, 
congenital and acquired, and promises hip 
movements that are entirely free from 
pain. The device was inspired by the uni- 
versal joint of the automobile and consists 
of a ball and socket, which has a retaining 
rim that makes motion possible with no 
dislocation of parts. The ball of the device 
is anchored to the femur and has a stem 
locking to a pin within the femoral medul- 
lary canal. It fits inside a socket that is 
attached to the pelvic bone with three 
toggle bolts. Both the ball and the socket 
are made of an alloy of chromium and 
cobalt, and the ball part is hollow. Because 
articulation occurs between two metallic 
parts, the possibility of pain is eliminated. 
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New Operation on the Coronary Arteries 


Dr. Charles P. Bailey of Philadelphia’s 
Hahnemann Medical College and Dr. 
Angelo May of San Francisco’s Mount 
Zion Hospital, reporting to the American 
Society for the Study of Arteriosclerosis, 
described a new operation of the coronary 
arteries which had been successfully per- 
formed first on dogs and then on two pa- 
tients in their fifties. Both patients had 
had infarctions and both were incapaci- 
tated by progressive arterial disease. The 
operations consisted of partial removal 
of obstructive matter from diseased coro- 
nary arteries. The diseased arteries were 
identified, and a half-inch incision was 
made near the distal end. A curette, with 
a lumen in its shaft, was introduced 
through the incision and worked toward 
the proximal portion until the flow of 
blood through the lumen of the curette 
proved that a passage had been made 
through the obstructive matter. The op- 
eration took twenty minutes in each of the 
two patients so treated, and stoppage of 
the heart or the use of a mechanical heart 
and lung was not necessary. The occlusion 
was removed by working the curette back 
toward the incision. Adventitial tissue 
was sutured over the wound. 

The procedure could be used for the to- 
tal removal of obstructive matter when 
an improved type of instrument is devised. 
Other improvements include the use of an- 
giography for the localization of the ob- 
struction in the diseased artery. Impor- 
tant to the success of such a procedure is 
the administration of adequate quantities 
of heparin to the patient not only during 
but for several days after the operation. 
The technic is suitable, the authors main- 
tained, for patients with angina pectoris, 
candidates for revascularization and, pos- 
sibly, patients with infarction, in certain 
circumstances. 


Extensive Study of Adverse Reactions 
to Drugs 


Eleven leading American hospitals are 
participating in a collaborative pilot study 
involving the prompt reporting of unusual 


or adverse reactions to drugs. The U. S. 
Food and Drug Administration is sponsor- 
ing the study, with the cooperation of the 
American Association of Medical Record 
Librarians, American Society of Hospital 
Pharmacists, American Medical Associa- 
tion and American Hospital Association. 
The system of reporting has been under- 
taken to secure information on the effects 
that drugs which are administered to 
large numbers of people may have among 
a few patients. Even the most extensive 
clinical studies cannot forecast all possible 
types of reactions, and hospitals provide 
an ideal setting for the observation of the 
effects of drugs and for securing essential 
information that is not otherwise avail- 
able. The problem has been magnified by 
the ever-increasing number of potent new 
drugs. 


A Preventive for Ventricular Fibrillation 


According to a report by Dr. Leo R. 
Radigan of the U. S. National Heart Insti- 
tute, published in a recent issue of Swur- 
gery, ventricular fibrillation in the course 
of cardiac operations performed with the 
patient under hypothermia can now be 
prevented by the injection of procaine into 
the heart. Parallel research on the same 
problem by Dr. Angelo Ribeiri at Indiana 
University confirms the effectiveness of 
this technic, which is expected to reduce 
the hazards involved in such operations. 
When the temperature of the anesthetized 
patient is reduced by 20 degrees, the heart 
tends to lose its coordinated pattern of 
neural impulses and muscular contrac- 
tions. Investigations conducted at the 
Institute’s Clinic of Surgery on 40 dogs 
whose temperatures had been reduced to 
facilitate cardiac operations, disclosed that 
the introduction of procaine by means of 
a series of injections under the epicardium 
at the top of the left ventricle prevented 
the development of fibrillation in 20 dogs 
so treated, whereas fibrillation occurred in 
90 per cent of the dogs not so treated. The 
protective injections have been tested on 
more than 40 human beings in the course 
of such operations. 
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IN MEMORIAM 


SOICHI YANAGI, M.D., F.IL.C.S. 
1890-1956 


Soichi Yanagi, the distinguished Japanese surgeon and a dedicated member 
of the International College of Surgeons, died at the age of 66 in Tokyo on 
August 6, 1956. A native of Kobe-City, he had his preliminary education at 
The Seventh High School of Japan, from which he was graduated in 1911. He 
studied medicine at The Medical School of Tokyo Imperial University, which j 
awarded him the degree of Doctor of Medicine in 1916. 


Immediately upon his graduation as a medical doctor, he began his graduate 
studies in the Second Department of Surgery of the Medical School of Tokyo 
Imperial University. After four diligently spent years of training there, he 
studied in the Department of Surgery of Keio University in Tokyo from 1920 
to 1921. During his five years of graduate studies in Japan, he served as an 
assistant in the Tokyo University Hospital from 1916 to 1920 and as an instruc- 
tor at Keio University Hospital from 1920 to 1921. And from 1921 to 1923, he 
pursued his surgical studies in Germany and France, gaining knowledge of 
Western surgical procedures and practices. 


His European studies completed, Dr. Yanagi was named Assistant Professor 
of Hokkaido University Hospital near Tokyo in 1923, and shortly thereafter 
was advanced to the status of full professor, which he held until his retire- 
ment at the end of 1951, when he was named Professor Emeritus of Hokkaido 
University. In 1951 he was named Chief Surgeon of the National Sagamihara 
Hospital, a post in which he continued to serve until his death. 


Dr. Yanagi was one of the early members to join the International College 
of Surgeons from Japan after World War II. He was to a large degree respon- 
sible for the organization of a Japanese Section of the College and was a char- 
ter and founding member of the Section. 


In 1951 he represented Japanese surgeons at the Annual Assembly of the 
United States Section in Chicago. His contribution to the scientific program 
of the Assembly dealt with thermal effects on the healing of wounds and, spe- 
cifically, the effect of hot spring-baths on such healing. 


Among Dr. Yanagi’s published works were “The Surgical Treatment of 
Bronchial Asthma,” 1917; “Experimental Studies of the Influence of Low Tem- 
peratures on the Living Body,” 1924; “The Experimental Study of the Heal- 
ing of Wounds,” 1925, and “The Textbook of Surgery,” 1950. 


Dr. Yanagi’s untimely death has been a severe blow to the Japanese Section 
of the College. In the six short years that he was associated with the Interna- 
tional College of Surgeons, he made many friends with members of the surgical 
profession throughout the world, and the loss is painful to everyone who had 
had the privilege of becoming acquainted with him. 
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Comments by the Founder 
PROMISE AND FULFILLMENT 


In that memorable year 1935, when 
“something new under the sun” was bur- 
geoning into actuality and putting forth 
its first twigs of promise, now branching 
all over the world as the International Col- 
lege of Surgeons, I received some singu- 
larly wise and forward-looking counsel 
from a dear and honored colleague and 
friend, Dr. André Crotti. “We must never 
for a moment forget,” said Dr. Crotti, 
“that our purpose is to plan and establish 
a college. We must begin and end as a 
teaching organization. In no other way 
can we avoid the loss of direction and 
scattering of attention and effort that as- 
sail so many other professional organi- 
zations. Since our principal aim is to dis- 
seminate surgical knowledge on a basis 
of international friendship, we cannot neg- 
lect the prime duty of every surgeon to 
pass on to others, for the ultimate good of 
humanity, whatever his studies and his 
experience have taught him.” 

Of no man can it be said more confidently 
than of Dr. Crotti that he is a living ex- 
ample of the great truth, “If thine eye be 
single, thy whole body shall be full of 
light.” In this instance the light of Dr. 
Crotti’s wisdom was fully shared by my- 
self, and I gave him my solemn promise 
that as long as I lived I would exert all my 
efforts toward maintaining the College 
first of all as a teaching institution. I am 
proud to say that I have never been un- 
mindful of that promise and have done 
everything in my power to fulfill it. 

Today it is obvious that this effort has 
been successful. The educational activities 
of the College extend far and wide. We 
are in intimate liaison with the Faculty of 
Medicine of Vienna and many other Euro- 
pean faculties. Many of those who regu- 
larly offer postgraduate courses under the 
auspices of the College, and many others 


Sm who open their clin- 

aa ics and hospitals to 
visiting Fellows of 
the College from 
other nations, are 
among the most em- 
inent and learned 

surgeons of the 
world. To mention 
only a few, these in- 
clude Profs. Darget 
of Bordeaux, Soler- 
Roig of Barcelona, 
Paolucci of Italy, and Mandl and Schén- 
bauer of Vienna. The late Prof. Hans Fin- 
sterer, whose learning and skill long since 
earned his permanent fame, was President 
of the College and for many years one of 
its staunchest supporters. 

In addition to the courses offered by 
these world-famous colleagues and by Fel- 
lows of like stature in many other nations, 
we have recently set in motion our annual 
Around-the-World Postgraduate Courses 
and Surgical Clinic Days, which have bril- 
liantly met and greatly exceeded all expec- 
tations. The first of these, which took place 
in 1955 and which I was fortunately able 
to accompany as participant and official 
guide, carried us to Hawaii, Japan, For- 
mosa, the Philippines, Hong Kong, Thai- 
land, India, Pakistan, Israel, Turkey, 
Greece and Italy. The second, in 1956, 
under the leadership of Dr. Neal Owens, 
included visits to Hawaii, Japan, Formosa, 
the Philippines, Hong Kong, Thailand, In- 
dia, Pakistan, Iran, Turkey and Greece. 
The 1957 tour will be conducted by Dr. 
Arnold S. Jackson, immediate Past Presi- 
dent of the United States Section of the 
College, and Dr. Edward L. Compere will 
officiate in 1958. Wherever the visiting 
surgeons go, they receive a royal welcome 
and are privileged to attend the lectures, 
demonstrations, operations and clinics of 


Dr. Max Thorek 


Mr. Edouard Chassaing, noted sculptor of the Chicago Art Institute, finishing statue of Pasteur. The 
completed work will be placed in the Speidel Hall of Immortals, International Surgeons’ Hall of Fame. 
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the most prominent local surgeons. In ad- 
dition, they are treated with lavish hospi- 
tality and kindness, so that, profitable as 
the courses are from the professional point 
of view, the serious work and study are 
repeatedly lightened by the most delight- 
ful social activities. 

We also take full cognizance of the cry- 
ing need for student exchange between our 
country and others. In this direction our 
Woman’s Auxiliary is proving itself invalu- 
able in raising funds to provide scholar- 
ships for this exchange. As a result of 
these devoted women’s endeavors, a num- 
ber of splendid young men have already 
been placed to great advantage. 

Nor is this all that the College has done 
to prove title! The International Surgeons’ 
Hall of Fame and the School of the History 
of Surgery and Allied Sciences, both now 
soundly established in Chicago and in full 
operation, extend educational opportu- 
nities not only to surgeons and surgical 
students but to the lay public, through 
regular historical lectures and scientific 
exhibits. No charge is made for these 
privileges ; both the College Home and the 
Hall of Fame keep open house at all times. 


All in all, then, I believe my dear friend 
Dr. Crotti would agree with me that we 
have done very much in the comparatively 
short span of existence of the College to 
further the dissemination of learning. 
Every year we encounter new opportunities 
for service, not always exclusively in edu- 
cation; we meet them cordially always, 
and lend our aid and countenance to as 
many as possible. The College as a college, 
however, comes first. Not only the growth 
of our great organization but the devotion 
it inspires in Fellows from all of the many 
affiliated nations is proof that Dr. Crotti’s 
counsel was wise. In the last analysis, 
nothing is so exciting or so gratifying as 
teaching, unless it is learning! From time 
immemorial the association of the in- 
structed and the instructor, the speaker 
and the discussant, the demonstrator and 
the observer, has had an adventurous qual- 
ity all its own. Even though nothing spec- 
tacular may occur as a result, every par- 
ticipant has been warmed and stimulated 
to fresh effort; and at any moment the old 
miracle may happen again—a spark from 
one mind, quite unconsciously emitted, 
may kindle another mind to the flame that 
is greatness. 


PROF. DR. GEORG ERNST KONJETZNY 


The sorrowful news reaches us, as we go to press, that Prof. Dr. Georg 
Ernst Konjetzny, F.I.C.S., of Hamburg, Germany, a dear friend and a 


distinguished colleague, passed away on February 10 of this year. 


Prof. 


Konjetzny was Director Emeritus of the Surgical University Clinic of 
Hamburg and Eppendorf. To his bereaved family and friends, both the 
Journal and the International College of Surgeons extend the warmest 


and most heartfelt sympathy. 
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In several past issues of the Bulletin, 
reference has been made to the surgical 
symposium recently conducted by the In- 
ternational College of Surgeons in con- 
junction with the University of Santo 
Domingo. As this program falls in line 
with the overall educational program that 
the College has projected, it is my belief 
that the comments of the surgeons who 
participated in this excellent work in 
Santo Domingo should be given in some 
detail for the information of our Fellows. 


On August 20, 1956, the program was 
inaugurated—and at that time it was my 
pleasure to go to Santo Domingo for the 
opening session. Two of our outstanding 
thoracic surgeons opened the scientific 
program, Doctor Samuel Thompson and 
Doctor Victor DeLuccia, both of New 
York. A typical week’s program can be de- 
scribed as follows: 

Monday was given over to official calls 
by the visiting surgeons and discussions 
with the President of the University and 
the Secretary of Health, as well as the 
staff of the medical school. The hospitals, 
four in number, are modern in every re- 
spect. These were visited and the opera- 
tive program decided upon, as well as the 
selection of patients. These hospitals are 
well equipped and adequately staffed as 
far as medical personnel is concerned. 
Postgraduate opportunity for the average 
doctor of medicine in Santo Domingo is 
not available, unless by individual effort a 
surgeon can travel to South America, Eu- 
rope or the United States. It was with 
this thought in mind that the President of 
the University of Santo Domingo, an out- 
standing educator, believed that much 
good could come from a teaching program 
in general surgery and the specialties. 

Following visits to the University and 
the hospitals, the next event in the pro- 
gram was the open meeting held at the 
University for all doctors of medicine in 


From the Executive Director’s Notebook 


the Islands. Lectures 
by the visiting sur- 
geons, Drs. Thomp- 
son and DeLuccia, 
with excellent illus- 
trations and motion 
pictures, were given 
to some three hun- 
dred guests. The 
President of the 
University spoke 
briefly, and your 
Executive Director 
responded for the United States. 


Tuesday saw the inauguration of actual 
surgery. The operations performed in- 
cluded pneumonectomies for multiple cysts 
of the lung, as well as for carcinoma. Op- 
eration on the heart was performed for 
the first time in Santo Domingo—a com- 
missurotomy for mitral stenosis caused by 
rheumatic fever. This operation was per- 
formed on television, and, as there is but 
one television station in the Island, the 
audience included everyone who owned a 
set. This gave the average citizen an op- 
portunity to know what could be accom- 
plished by surgery. In a few days the 
patients who had undergone operations 
appeared on television to give assurance 
to the people of Santo Domingo that the 
operation was successful. 


Dr. Thompson’s comment was as fol- 
lows: 


“A simple description of the lectures 
and operation does not do justice to the 
symposium. The enthusiasm and earnest- 
ness of the Dominican doctors, many of 
whom came from great distances and at 
some sacrifice, to hear lectures given in a 
foreign language, cannot be adequately 
described. The intense desire of those doc- 
tors in the crowded operating amphithea- 
ter to see and learn new technics also de- 
fies description. 


Dr. Ross T. McIntire 
F.A.C.S., F.I.C.S. 
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“So evident was this feeling of the 
Dominican doctors, that it stimu.ated a 
desire on the part of the author and his 
associate to give in return all the informa- 
tion of which they were capable. To be 
able to perform the first successful cardi- 
otomy for the medical staff of the oldest 
university in the Western Hemisphere was 
a thrill never to be forgotten.” 

In setting up the program it was de- 
cided that our visiting surgeons would go 
to Santo Domingo on alternate weeks, for 
a continuous program would put too much 
pressure upon the teaching staff of the 
University. 

The second series was conducted by 
Drs. Gershom J. Thompson and M. Leo- 
pold Brodny. The pattern they followed 
was that of the thoracic surgeon. So many 
patients presented themselves, however, 
that it was found necessary to extend the 
urologic surgical sessions to four days of 
the week. Again the operations were tele- 
vised, giving the citizens of Santo Domin- 
go an opportunity to see this phase. 


Three evenings of this week were used 
for lectures at the medical school. The-at- 
tendance was excellent, and the interest 
shown was remarkable. Patients from all 
over the Island came for consultation. It 
was the custom of Drs. Thompson and 
Brodny to see these patients and then re- 
fer them to well-qualified Dominican sur- 
geons who could carry out the definitive 
treatment. The comment of these sur- 
geons was most enthusiastic: “Three of 
the evenings we gave lectures at the Med- 
ical School. They were well attended, and 
the question period after each session was 
most interesting. Three of the mornings 
after our surgery, we conducted clinics to 
which patients from all parts of the coun- 
try were referred. The cases were diver- 
sified and intriguing.” 

The third week of the course was given 
to plastic surgery. Dr. Maxwell Maltz and 
Dr. Stanleigh Tausand, both of New York 
City, conducted the work of this week. 
Doctor Maltz has been Professor of Plastic 
Surgery at the University of Santo Do- 


Arrival in Trujillo City, Santo Demingo. Dr. Gershom Thompson, F.A.C.S., F.I.C.S., D.A.B., of the 


Mayo Clinic, with his son, as well as Dr. Max Brodny, F.A.C.S., F.LCS., 


D.A.B., accompanied by 


Mrs. Brodny, are in the group. 
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Dr. Virgilio DiazOrdaiiez, Rector of the University of Santo Domingo, Dr. Gershom Thompson and 
Dr. Max Brodny, among others, attend a session at the opening of the week of urologic surgery. 


mingo for the past fifteen years. During 
that time he has taught a large number of 
local surgeons. Consequently, there are an 
outstanding number of plastic surgeons in 
the hospitals. Dr. Maltz and Dr. Tausand 
performed some twenty-two difficult op- 
erations. Some of the patients I saw two 
months after their operations, and the re- 
sults were uniformly excellent. 

Dr. Tausand performed some excellent 
operations. Although he was unable to 
speak Spanish to any extent upon his first 
visit, he demonstrated two months later, 
in follow-up work, that Spanish could be 
learned in that short space of time. This, 
of course, made his service especially ef- 
fective. 

The fourth week was given over to ob- 
stetrics and gynecology. Because of the 
great volume of work in this field, it was 
decided to increase the number of sur- 
geons for this particular week. Dr. Horace 
Ayers, who went to Santo Domingo with 
me for preliminary talks with the Univer- 
sity, was in charge of this team; the three 


additional members were Dr. Gilbert 
Douglas of Birmingham, Alabama, and 
Drs. John Mussio and Richard Gorbea, 
both of New York City. Dr. Gorbea, a 
young doctor and a native of Puerto Rico, 
was of great assistance because of his 
knowledge of Spanish. 

The maternity hospital is a four-hun- 
dred bed affair—modern in every respect 
—and has a continuously full load of pa- 
tients. Dr. Douglas, who has visited many 
parts of the world, was most enthusiastic 
over the modern hospitals and their facili- 
ties. He was greatly impressed by the 
schedule of the local doctors. In his report, 
he said, “With what we saw in Santo Do- 
mingo and what has been suggested pre- 
viously, it looks as if a similar pattern, 
adapted, of course, to the needs of each 
country, might be of great value to other 
Central or Latin American countries.” It 
should be clearly understood, however, 
that programs would be formed only upon 
the request of a university in any of the 
American countries. 


+ At the end of October, Drs. James W. 
Watts and Harold C. Voris offered a grad- 
uate course in neurologic surgery. “The 
interest in neurosurgical problems in 
Santo Domingo,” Doctor Watts subse- 


- quently wrote, “proved great; and there 


is a marked need for a neurosurgeon in 
the country. The visiting surgeons were 
greatly flattered by the number of consul- 
tations they were asked to make each day. 
Arrangements had been made for them to 
see a good many patients, but the newspa- 
per publicity brought other persons to the 
hospital without prior appointment, and 
they simply waited until they were seen, 
even if it were a day or two later.” 

Drs. Watts and Voris believe that the 
Santo Domingo Surgical Symposium filled 
a great need, as was evidenced by the in- 
terest and enthusiasm with which it was 
received. The program was well organized 
and was carried out most ably in Santo 
Domingo under the direction of Dr. 
Eduardo A. Alverez. Said Doctor Watts, 
“Similar symposia should be inaugurated 
in other countries which can be benefited 
by such teaching programs, such inter- 
change of knowledge being one of the best 
means available to further the ideals of 
the College.” 

The neurosurgeons were followed by 
Drs. Edward Compere and Anthony F. 
DePalma—orthopedic surgeons. The vol- 
ume of surgical work accomplished by 
these men was remarkable. So great was 
the demand that they felt it was necessary 
to make every day a surgical day. They, 
too, reported a most gratifying teaching 
experience. 

Taking part in this symposium in the 
last week of November was one of the 
great surgeons of the world, Dr. Alexander 
Brunschwig, with his assistant Dr. Will- 
iam W. Daniel. A number of lectures were 
given on the surgical problem of cancer 
of the uterus, after which surgical demon- 
strations of the treatment of early cancer 
and the surgical treatment of hepatic neo- 
plasms were given. Dr. Brunschwig gave 
an interesting lecture on the physiology 
of the human pancreas, as taught by radi- 


cal operation for pancreatic cancer. Films 
were shown on this subject. A motion pic- 
ture on pelvic exenteration and a short 
film on right hepatic lobectomy were also 
shown. Dr. Brunschwig did two opera- 
tions on television, both for cancer, one 
cancer of the pelvis and thé other cancer 
of the cecum. 

The interest in Dr. Brunschwig’s work 
was intense. Because of the seriousness of 
the operations performed, Dr. Daniel re- 
mained the following week to assist in the 
postoperative care of the patients. Dr. 
Brunschwig’s comment at the conclusion 
of his report was, “This activity of the In- 
ternational College is surely one of the 
best things that could happen. I would 
urge that similar activities be considered 
in the future. This will increase the pres- 
tige of the College.” m 

During the final week of legtures and 
demonstrations (December 10 through 15) 
Drs. Raymond McNealy “Ayiold Jack- 
son journeyed to Santo Domingo, where 
they met with Drs. Maltz and Tausand and 
myself. Dr. McNealy performed several 
operations in the general surgical field, 


teaching demonstrations on television. Dr. . 


Jackson did several goiter operations, in 
addition to giving several lectures to the 
senior class of the medical school. 

Drs. Maltz and Tausand performed 
many plastic operations, some being fol- 
low-ups on those done in early October. 
The results were excellent. 

It was my privilege to present, at a spe- 
cial lecture on Wednesday night, December 
12, the latest information on the status of 
atomic medicine. This created a great deal 
of interest among the doctors of the coun- 
try, as well as the prominent educators. 
Santo Domingo expects to construct in the 
near future an atomic reactor. This gov- 
ernment expects to make use of this energy 
for peacetime purposes and hopes to be 
in a position to make use of it in all the 
fields of medicine. 

The President of the University, Dr. 
Diaz Ordafiez, gave a most interesting dis- 
cussion of the results of the surgical sym- 
posium. Much had been gained, he said, 
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by the professional men of Santo Domingo 
through this contact with the outstanding 
surgeons that came down under the au- 
spices of the International College of Sur- 
geons. I am sure the consensus is that we, 
too, gained much from our friends in Santo 
Domingo. 

One outstanding event expresses the 
gratitude of the Dominican government, in 
that al! the surgeons participating in this 
symposium were given the highest decora- 
tion that can be given citizens of another 
country. This is the Order of Merit of 
Duarte, Sanchez y Mella in the grade of 
Commander. The ceremony, conducted by 
the Secretary of State for the Dominican 
Republic, was most impressive. Our Am- 
bassador was most courteous and enter- 
tained at small receptions for the visiting 
surgeons. He is convinced that we have 
done a great deal to advance the friendli- 
ness that now exists in Santo Domingo for 
the United States. This, too, is one of 
the aims of the International College of 
Surgeons. 

After correspondence with the Presi- 


dent of the University and the Secretary 
of Health of the Dominican government, 
we are now preparing a program for a sur- 
gical symposium similar to the one com- 
pleted in December. This will include 
some of the surgical specialties that were 
not presented in the past year’s program. 

My own reaction as to what we have 
accomplished is that our hopes were, in 
the main, fulfilled. Our task was made 
comparatively easy by the cooperation of 
the President of the University and gov- 
ernment officials—but the great enthusi- 
asm of the local surgeons and the intense 
interest of the people of the Republic them- 
selves was also a contributing factor. We 
who have been responsible for framing 
and executing this program believe that 
we have furthered the aims of the Inter- 
national College of Surgeons in that we 
have shared with our neighbors our own 
knowledge of surgical technics, and have 
helped to create a friendly climate among 
all physicians and surgeons and doctors in 
this forward-looking Western Hemisphere 
nation, 


Presentation of the Orden del Merito de Duarte, Sanchez y Mella, to Drs. Thompson and Brodny by 
His Excellency Porfirio Neauna Baez, Secretary of State for Foreign Affairs, Santo Domingo. 
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WHO’S WHO IN THE 
INTERNATIONAL COLLEGE OF SURGEONS 


Dr. Everett P. Coleman, F.A.CS., 
F.I.C.S., who was recently elected Presi- 
dent of the Western Surgical Association, 
one of the most important surgical organi- 
zations in the United States, was born in 
Canton, Illinois, on Sept. 10, 1891. His 
parents were Dr. James Edmund and Net- 
tie (Porter) Coleman, both of whom were 
members of old pioneer families. | 


After his graduation from the College 
of Medicine of the University of Illinois, 
Dr. Coleman served his internship in Cook 
County Hospital. He then spent more than 
two years in the service of the United 
States Army with the rank of Captain in 
the Medical Corps. One year of his mili- 
tary service was dedicated to work in 
Evacuation Hospital No. 4 in France. 


Dr. Coleman is the author of a number 
of articles on abdominal surgery, and is a 
member of the following organizations: 
Fulton County Medical Society, Past Presi- 
dent; Illinois State Medical Society, Presi- 
dent from 1944 to 1946 and for two years 
Chairman of the Council; American Medi- 
cal Association, Mississippi Valley Medi- 
cal Society, President in 1940; Western 
Surgical Association, elected President for 
the 1957 term; American Association for 
the Surgery of Trauma; American Goiter 
Society ; American Association of Railway 
Surgeons; Central States’ Society of In- 
dustrial Medicine and Surgery; American 
Association of Industrial Physicians and 
Surgeons; Association of Military Sur- 
geons; Illinois Surgical Society, President 
in 1956; and Pan Pacific Surgical Asso- 
ciation. 

Dr. Coleman is a Fellow of the American 
College of Surgeons and of the Interna- 
tional College of Surgeons. He is a mem- 
ber of the World Medical Association and 
the Pan Pacific Surgical Association. He 
is a Diplomate of the American Board of 
Surgery and a member of the Founders’ 
Group. He is a member of the House of 


Delegates of the American Medical Associ- 
ation and has served as a member of its 
Committee for the Care of the Indigent. 
For several years he was Chairman of the 
Illinois State Medical Society Advisory 
Committee to the Illinois Public Aid Com- 
mission and to the Medical Advisory Com- 
mittee of the United Mine Workers’ Wel- 
fare and Retirement Fund. 

He is a member of the Cariton (Illinois) 
Rotary Club and its Past President. He 
also belongs to the Masons, the Shrine and 
the Elks. He also holds membership in 
the Canton Country Club, Wee Ma Tuk 
Hills Country Club, Creve Coeur Club of 
Peoria, International Club of Chicago and 
the University Club of Chicago. 

Dr. Coleman is co-founder of the Cole- 


Dr. Everett P. Coleman, F.A.C.S., F.L.C.S. 
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man Clinic in Canton, and President of 
the staff of the Graham Hospital of the 
same city. He was married to Gladys Huff, 
of Atlanta, Illinois, in 1917. Their two 


children are Eleanor Irene Coleman of 
New York City and Louise (Coleman) 
Scott, wife of Senator Albert Scott of Can- 
ton, Illinois. 


LEGAL ADVISERS OF THE INTERNATIONAL 
COLLEGE OF SURGEONS 


Mr. Alvin Edelman, attorney and coun- 
selor, the newly appointed legal adviser 
of the International College of Surgeons, 
is a forty-year-old Chicagoan. He received 
his preliminary education in the Chicago 
Public Schools and then attended North- 
western University in Evanston, Illinois, 
graduating with the degree of a Bachelor 
of Science in Law. He was a member of 
the Northwestern University Debating 
Team; was elected to Pi Eta Sigma, and to 
Phi Beta Kappa, the honorary scholastic 
fraternity. He was active in Inter-Frater- 
nity Council work. 

He studied law in the Northwestern Uni- 
versity School of Law, from which he 
received the degree of Bachelor of Laws. 
He was Associate Editor of the Illinois Law 
Review, now known as the Northwestern 
Law Review. He is the author of a number 
of articles on law published in different 
legal periodicals. 

Mr. Edelman is an active member of the 
Chicago Bar Association, serving most 
recently as a member of the Committee on 
Inquiry and the Committee on Medical 
Legal Relations. He has served as Presi- 
dent of Tau Epsilon Rho, International 
Law Fraternity Alumni Association, and 
is a Past President of the Phi Epsilon Pi 
Fraternity Alumni Association. He is a 
member of the American Bar Association. 


Mr. Edelman is Past Master of Isaac 
Cutter Lodge No. 1073, A.F. & A.M., a 
thirty-second degree Mason and a member 
of Medinah Shrine. He is a member of the 
Elks, holding an Honorary Life Member- 
ship, and last spring completed his term in 
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office as Exalted Ruler of Chicago Lodge 
No. 4, B.P.O. Elks. 

He served in the United States Coast 
Guard Auxiliary as District Legal Officer 
for the Ninth United States Coast Guard 
Auxiliary District, and is presently Com- 
mander of Flotilla 22-8. He is active in a 
number of civic organizations, and has for 
several years served as Chairman of Zone 
2 of the Lawyers’ Division of the American 
National Red Cross. 

Mr. Edelman is married and has three 
children, and is a resident of Glencoe, IIli- 
nois. 

Mr. Roland Steiner, Advocate of the 
Geneva Bar, was recently appointed as 
the legal representative for the Interna- 
tional College of Surgeons in Europe. Mr. 
Steiner was born in Geneva, Switzerland, 
on Jan. 1, 1918. His elementary and secon- 
dary education was secured in the city of 
his birth, where he had a scientific and 
classic training, graduating in 1936. 

Mr. Steiner then entered the University 
of Geneva, where he pursued his studies 
in law. He earned a degree in law in 1942. 
He took graduate training at the Univer- 
sity of Neuchatel, in Switzerland, where 
he concentrated on the study of the eco- 
nomic and business sciences, in which he 
was awarded a degree in these subjects 
in 1943 and in law in 1944. 

From the beginning of 1945 until the 
summer of 1946, he served in Paris as an 
official delegate of the International Red 
Cross Committee. Since the autumn of 
1946, Mr. Steiner has been practicing law 
in Geneva. 
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POSTGRADUATE COURSES 
GIVEN UNDER THE AUSPICES OF 
THE INTERNATIONAL COLLEGE OF SURGEONS 


Bordeaux, France 


A Special Course in Urology will be given by Prof. Raymond Darget, F.I.C.S., ot 
the University of Bordeaux from June 8 to June 8, 1957, at the Hépital du Tondu, 
Bordeaux. The course will be conducted in two sections. 

e Section 1 will consider the treatment of malignant tumors of the bladder, 
and will include radium therapy and such palliative measures as denervation of 
the bladder and ureter, and ureterointestinal anastomosis. 

e Section 2 will center around the treatment of malignant prostatic tumors 
and the discussion of radium therapy and the perineal and ischiorectal implan- 
tation of radium needles. 

The course will include operations, demonstrations, films, work on cadavers, 
lectures and case illustrations. The number of participants who can be accom- 
modated is strictly limited. For additional information, interested persons are 
urged to write promptly to: 

Collége International de Chirurgiens 
17, rue Casteja 
Bordeaux, France 


Paris, France 


An advanced course in Surgery of the Hand is offered by Dr. Marc Iselin, 
F.I.C.S., Maison Départementale de Nanterre, 403, Avenue de la Republique, 
Nanterre, Paris (Seine), France, in May 1957. Only twenty applicants are ac- 
cepted for any single course, and only surgeons are permitted to register. The 
course is offered two times annually, in the spring and in the autumn. 

This course consists of eleven lectures, three operative sessions, demonstrated 
by television, and three clinical sessions with a presentation of illustrative cases. 
Each afternoon the participants may gain additional experience in operations on 
cadavers. A certificate of attendance is issued. The fee for the course is 40,000 
French francs (approximately $115 in United States currency). Surgeons from 
many parts of the world have taken advantage of these courses. Those inter- 
ested in taking advantage of this opportunity for graduate work should direct 
their inquiries to: 

Dr. Marc Iselin 

Maison Départementale de Nanterre 
403 Avenue de la République 
Nanterre, Paris (Seine), France 


Barcelona, Spain 


The second advanced course in Surgery of the Digestive Tract, limited to grad- 
uate students, will be conducted under the auspices of the International College 
of Surgeons at the Hospital de la Santa Cruz de San Pablo of Barcelona, Spain, 
under the leadership of Dr. José Soler-Roig, F.I.C.S., Director of the hospital. 
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Collaborating in the teaching program will be Drs. N. Lloret, F. Amoros, C. Ortoll, 
J. Montaner, P. Arque, A. Sitges, A. Modolell, M. Miserachs, A. Moliner, L. Torre 
Eleizegui, J. Jou and J. Raventos. 

The course, devoted to theory and practice, is designed for graduate students 
with less than five years of professional practice. Only 15 students can be ac- 
commodated in the period of study beginning January 15 and ending May 15, 1957. 
Participating students will be considered as assistants of the Service and will be 
obliged to comply with the work schedule of the Service, which consists of: 

9:00-9:30 Interpretation and comment on clinical cases 


9:30-12:00 Practice in rooms, dispensaries, etc., on a rotation basis 
In operating room sessions the students will be instructed in surgical technics 
applied to diseases of the digestive tract and will participate in operations 
under the direction of professors 

12:00-1:00 Development of theoretic lessons 

To secure a Certificate of Accreditation for Advanced Work, the following pre- 

requisites are essential: 
1. Continuity of attendance 


2. Demonstration of surgical aptitude, judged by the Director and Professors 
of the course 
8. Advance payment of a registration fee of 500 pesetas, to cover teaching ex-: 
penses 
A contest will be held for two places for a year’s residency in the Service for a 
year, starting January 15, 1957. The residents will receive room and maintenance 
in the Hospital and will present a work which can be rewarded by a medal. 
For information, write immediately to: 
Muy Iltre, Administracion del Hospital 
Avenida de San Antonio Maria Claret, 167, 
Barcelona, Spain 


Vienna, Austria 


Postgraduate courses in a number of different fields of surgery are offered 
annually at the University of Vienna. Information about the courses to be of- 
fered in 1957 and about enrollment in such graduate work may be secured by writ- 
ing to: 

Dr. M. Arthur Kline 

Secretary, American Medical Society of Vienna 
11 Universitatsstrasse 

Vienna, Austria 


Seminar Congress 
The American Medical Society of Vienna 


The annual Seminar Congress of the 
American Medical Society of Vienna, with 
which the International College of Sur- 
geons is closely allied, is now available. 
Those interested in attending the Seminar 
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Congress are requested to write to the 
American Medical Society of Vienna, Uni- 
versitaetsstrasse 11, Vienna 1, Austria, for 
details and registration. 
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Chicago, Illinois 


} Course in 

Laryngology and Bronchoesophagology 

Offered by re 
SCHOOL OF MEDICINE, UNIVERSITY OF ILLINOIS th 


a The next Course in Laryngology and Bronchoesophagology to be given L 

a by the University of Illinois College of Medicine is scheduled for Nov. 4 in 

“) to 16, 1957. The course is under the direction of Dr. Paul H. Holinger. mn 
Interested registrants will please write directly to the Department of 

Otolaryngology, University of Illinois — of Medicine, 1853 West Polk su 

Street, Chicago 12, Illinois. ce 


: COOK COUNTY GRADUATE SCHOOL OF MEDICINE th 


Part-time postgraduate courses are presented by the Cook County Grad- be 
uate School of Medicine in the spring months of 1957. For details, see 
announcement on p. 34. 


Participants in the Special Postgraduate Course given at the Cook County Graduate School of Medi- 

cine and Cook County Hospital under the sponsorship of the International College of Surgeons. The 

course was given immediately after the Annual Congress of the United States and Canadian Sec- 
tions, held in Chicago Sept. 9-13, 1956. 
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MALPRACTICE LIABILITY INSURANCE 


International College of Surgeons 


In view of the many inquires that have been 
received for more specific information about 
the malpractice liability insurance, offered by 
the International College of Surgeons, through 
Lloyd’s of London, we are summarizing the 
information that appears on the certificate of 
insurance. 

The Underwriters at Lloyd’s, London, agree 
subject to the provisions contained in the 
certificate to indemnify each member of the 
International College of Surgeons named on 
the schedule of insured persons for any and all 
sums which the insured person shall by law 
become liable to pay in respect of professional 
services rendered, or which should have been 
rendered, by the insured person or nurses 
or technicians employed by the insured person, 
or any other person (except partners, unless 
specifically endorsed on the certificate) re- 
sulting from any claim or suit based solely 
upon error, negligence or mistake committed 
during the period of the insurance. 


The insurance also extends to cover the lia- 
bility of the insured person for malpractice 
(as defined in the preceding paragraph) by 
any locum-tenens employed by the insured 
person to continue the practice of the insured 
person in his absence, provided that this in- 
surance shall only cover malpractice committed 
by such locum-tenens during any one or more 
periods not exceeding thirty days in the aggre- 
gate during each consecutive period of twelve 
months commencing from the inception date 
of this insurance. If the insured person em- 
ploys a locum-tenens for more than thirty days 
in the aggregate during any one annual period 
of insurance the protection afforded by this 
insurance shall be limited to the first thirty 
days in the aggregate during such period. 


Irrespective of the number of persons 
named as the assured or added by endorsement 
under one insured person’s certificate the lia- 
bility of the underwriters for damages on 
account of malpractice shall not exceed the 
limit of liability stated earlier, except that, 
subject to the provisions contained on the cer- 
tificate, the underwriters will in addition pay 
the costs and expenses incurred in the defense 
of any claim or suit. 

This insurance does not cover any liability 
of an insured person which is insured or 
would, but for the existence of this insurance, 


be insured by any other insurance, except in 
respect of any excess beyond the amount which 
would have been payable under such other in- 
surance had this insurance not been effected. 

Notwithstanding anything contained in the 
certificate to the contrary the total liability 
of the underwriters in respect to malpractice 
arising from the use of portable fluoroscopes 
or other fluoroscopes where a hand or head 
screen is employed shall be limited to $2,500 
in all in any one annual period of insurance 
per insured person, and the insured person 
shall bear uninsured the first $500 of each and 
every claim. 

No liability shall attach to the underwriters 
in respect of (a) criminal acts, or services 
rendered while under the influence of intoxi- 
cants or drugs; (b) contact lenses, and (c) 
the performance of or the recommendation of 
any operation to produce sterility unless the 
insured person shall be able to establish path- 
ologic indications for such operation. 


INTERNATIONAL COLLEGE OF SURGEONS 
Certificate 
OF INSURANCE EFFECTED WITH 
Anvderwriters at Lloyd's, London 
(NOT INCORPORATED) 


‘Tons 
or 


325353 


wed 
tang 
« 


Ths 

tbe 

ead 


STEWART SMITH (ILLINOIS) INC 


duplicate copy of on fe By 
STEWART. SMITH we 


Facsimile of certificate of malpractice liability 
insurance effected with Lloyd’s of London. 
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The underwriters will defend in the name 
of and on behalf of the insured person any 
claim or suit alleging malpractice as insured 
in the certificate and will pay the costs and 
expenses incurred in the defense. The under- 
writers shall not settle any claim without the 
consent of the insured person. If, however, 
the insured person shall refuse to consent to 
any settlement recommended by the under- 
writers and shall elect to contest or continue 
any legal proceedings in connection with such 
claim, then the liability of the underwriters 
for the claim shall not exceed the amount for 
which the claim could have been so settled plus 
the costs and expenses incurred with their con- 
sent up to the date of such refusal. 

If a payment in excess of the amount of 
indemnity available under this insurance has 
to be made to dispose of a claim, the liability 
of the underwriters for the costs and expenses 
incurred with their consent shall be such pro- 
portion thereof as the amount of indemnity 
available under this insurance bears to the 
amount paid to dispose of the claim. 

It is a condition precedent to the right of 
the insured person to be indemnified under 
this insurance (a) that the insured person 
shall give to the underwriters immediate no- 
tice in writing of the receipt of any claim 
made or of his becoming aware of any occur- 
rence which may subsequently give rise to a 
claim; (b) that the insured person shall give 
to the underwriters such information and as- 
sistance as the underwriters may reasonably 
require and as may be in the insured person’s 
power to give and will assist in the defense 
without charge to the underwriters, and (c) 
that the insured person shall not admit lia- 
bility for or settle any claim or incur any 
costs or expenses in connection therewith 
without the written consent of the under- 
writers. 

The insured person shall endeavor to notify 
the underwriters before testifying at any in- 
quest or public hearing in any case in which 
the insured person has been in attendance or 
consultation. 

All notices and communications to the un- 
derwriters shall be delivered to Stewart, 
Smoth (lilinois) Inc., 141 West Jackson Blvd., 
Chicago 4, Illinois, the delivery to whom of 
any such notice or communication shall be 
deemed to constitute receipt thereof by the 
underwriters. 

It is agreed that in the event of the failure 
of the underwriters to pay any amount claimed 
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to be due, the underwriters, at the request of 
the assured and/or insured person, will sub- 
mit to the jurisdiction of any court of com- 
petent jurisdiction within the United States 
and will comply with all requirements neces- 
sary to give such court jurisdiction and all 
matters arising shall be determined in accord- 
ance with the law and practice of such court. 

It is further agreed that service of process 
in such suit be made upon Mendes & Mount, 
27 William Street, New York, New York, and 
that in any suit instituted against any one 
of them upon this contract. Underwriters will 
abide by the final decision of such court or of 
any appellate court in the event of an appeal. 

The aforementioned are authorized and di- 
rected to accept service of process on behalf 
of the underwriters in any such suit and/or 
upon the request of the assured and/or in- 
sured person to give a written undertaking to 
the assured and/or insured person that they 
will enter a general appearance upon the un- 
derwriters’ behalf in the event such a suit 
shall be instituted. 

Further, pursuant to any statute of any 
state, territory or district of the United States 
which make provision therefor, the underwrit- 
ers designate the superintendent, commis- 
sioner or director of insurance or other officer 
specified for that purpose in the statute, or 
his successor or successors in office, as their 
true and lawful attorney upon whom may be 
served any lawful process in any action, suit 
or proceeding instituted by or on behalf of 
the assured and/or insured person or any 
beneficiary arising out of this contract of in- 
surance, and designate the aforementioned as 
the person to whom the said officer is author- 
ized to mail such process or a true copy 
thereof. 

This insurance may be cancelled on the 
short rate basis set out below at any time at 
the written request of the assured. This in- 
surance may also be cancelled, with or with- 
out the return or tender of the unearned pre- 
mium by or on behalf of the underwriters by 
delivering to the assured or by sending to the 
assured by mail, registered or unregistered 
at the address of the assured as shown in the 
certificate, not less than ten days’ written no- 
tice stating when the cancellation shall be 
effective, and in such case the underwriters 
shall refund the paid premium less the earned 
portion thereof on demand. Individual cer- 
tificates for insured persons may be cancelled 
in the same manner. 
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If the period of limitation relating to the 
giving of notice is prohibited or made void 
by any law controlling the contract hereof, 
such period shall be deemed to be amended so 
as to be equal to the minimum period of limi- 
tation permitted by such law. 

If the assured and/or insured person shall 
make any claim knowing the same to be false 
or fraudulent, as regards amount or other- 


wise, such insurance shall become void and 
claim shall be forfeited. 


The Malpractice Liability Insurance of the 
International College of Surgeons is adminis- 
tered by John L. Krause and Associates, 29 
South LaSalle Street, Chicago 3, Illinois. Per- 
sons interested in this insurance are advised 
to write to this address. 


GROUP PROTECTION AGAINST SUIT FOR MALPRACTICE 
Major Insurance Coverage for Members of the United States Section 
International College of Surgeons 


The ICS Group Malpractice Insurance Plan is well under way. 


Substantial 


ot are effected and as the participation increases, so does the success of 
e Plan. 

In the past two months, several large Malpractice awards have been granted 
by the Courts, the top amount being $290,000.00. Therefore, it is imperative 
that sufficient protection be maintained. 

If you do not already have the ICS Malpractice Insurance Application on file 
for use when your present Malpractice Insurance expires, please address your 
inquiry to John L. Krause & Associates, 29 So. La Salle St., Chicago 3, Illinois. 


Rate Schedule (Annual Premiums) 


$ 25,000 $ 50,000 $100,000 

Limits of liability 75,000 150,000 300,000 

Alabama, Connecticut, Delaware, New Hampshire, 

Louisiana, Pennsylvania, Rhode Island, South 

Carolina, Texas 60.00 69.00 73.50 

Massachusetts, Michigan, Nebraska, North Dakota, 

West Virgina, Hawaii 85.00 97.50 104.00 

District of Columbia, Minnesota, Montana, Nevada, 

New York, Oregon, Washington, Wisconsin 25.00 144.00 153.00 

California* 192.75 221.78 276.84 

All others 97.50 112.00 119.50 


*Certain fees and taxes must be paid by the insured in the State of California, The 
rates, therefore, have been adjusted as above. 
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UNITED STATES SECTION 


International College of Surgeons 


THE PRESIDENT’S MESSAGE 


suicidal cult of 
manliness. .. .” A friend 
of mine, who at one time 
practiced medicine in Dal- 
las and who is now the 
distinguished Medical Di- 
rector of the Hercules 
Powder Company in Wil- 
mington, Delaware, has 
coined a phrase that 
catches the imagination. 
According to Dr. Lemuel McGee, too 
many American males are killing them- 
selves by subscribing to this cult. Men 
actually are the weaker sex and live an 
average of four years less than women, 
principally because of the stress to which 
they are subjected. In his article in Today’s 
Health, my friend states that “the practice 
of manliness has become a lethal curse. 
The American male has been indoctrinated 
with the philosophy that he must live, 
work and play at a dizzy pace, that he can 
and should wade through all emotional and 
physical situations without flinching and 
without reflection. He must show others 
that he can take it. Under this cult he is 
to disregard any limitations of his mind 
or body. To behave otherwise is unmanly.” 
A business man is to fill his day with ap- 
pointments, omit his lunch, work or fill so- 
cial engagements into the night and be 
ready for a tight schedule the next day. 
Men who are deluded by this “cult of man- 
liness” will drive themselves to the point 
of exhaustion in work, play and social 
activity or a combination of these, de- 
stroying themselves unnecessarily and 
prematurely. 

It seems to me that this injunction ap- 
plies to the surgeon and the man of busi- 
ness with equal emphasis. It is quite easy 
for a popular surgeon to forget that he 
must live within his resources of strength, 


Dr. Curtice Rosser 
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physically and mentally. I have just 
glanced at the necrology list in the cur- 
rent Journal of the American Medical As- 
sociation. Forty-five deaths are reported. 
Of these, fifteen—or one third—died at an 
age under the three score and ten years 
presumably permitted to human beings 
and, significantly, the great majority of 
this younger group died as a result of cor- 
onary disease or cerebral hemorrhage. 
With many of my surgical confreres, it 
seems a matter of pride to boast that they 
can work from one year to the next with- 
out a vacation, that they have a longer 
operative schedule than any of their com- 
petitors and that they can do anything 
physically of which they were capable at 
early maturity. 

Is there a moral to this? For example, 
do those who live in Mexico, in Spain, in 
Cuba or in France show themselves less 


manly by insisting upon a daily rest period ~ 


—a siesta? Is a single, long, annual vaca- 
tion the answer? I do not believe that it 
is because the period between is even more 
strenuous, first in preparation for an ex- 
tended absence, then followed by a fever- 
ish effort to build back an impaired clien- 
tele after return. 

This brings me to what relates this con- 
ception to our International College of 
Surgeons. What better type of vacation 
for the busy surgeon than carefully spaced, 
frequent semi-vacations to interesting 
medical meetings, particularly if they are 
located in areas where recreation may be 
combined with the pleasant task of keep- 
ing mentally fit and surgically informed. 
For example, during the second week in 
April, the surgeon has a choice of attend- 
ing the Great Lakes Regional Meeting in 
French Lick, Indiana, or the meeting of 
the combined Northern and Southern Cali- 
fornia Sections in Las Vegas, Nevada. On 
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the thirtieth of May, there begins a meet- 
ing of the New York and Canadian Sec- 
tions at White Face Inn at Lake Placid, 
New York, and in early July, at the Bal- 
sams at Dixville Notch, New Hampshire, 
there will be held the traditional mid-sum- 
mer meeting of the Eastern Region under 
the leadership of the Regent from Massa- 


chusetts, Dr. Leopold Brodny of Boston. 


Here are four pleasant breaks for the 
busy surgeon — guaranteed to relax the 
keyed up nervous system and unharden 
the arteries. It would give me extreme 
pleasure to meet you, my brother surgeon, 
at each of these delightful assemblies. 


IMPORTANT NOTICE TO ALL CONGRESS PARTICIPANTS 


Those desiring their Congress presentations to appear later as articles 
in the Journal of the International College of Surgeons, please note: 

1. A full copy of the manuscript, together with all illustrations, legends, 
tabular matter and bibliographic references, should be sent DIRECT to the 
Editorial Office, Journal of the International College of Surgeons, 1516 
Lake Shore Drive, Chicago 10, Illinois. Manuscripts so submitted will be 
promptly acknowledged and, on acceptance by the Editorial Board, pub- 
lished as soon after the Congress as possible. The Journal cannot be held 
responsible for loss, failure of acknowledgment, delay in publication or 
nonpublication of any manuscript, or any subsidiary material appertaining 
thereto, which has not been submitted through the official editorial chan- 
nels, 

2. Manuscripts may be submitted in advance of the Congress if desired. 
When this is done, they should be plainly marked with the name, place and 
date of the Congress concerned, to guard against premature publication. 

8. Manuscripts delivered in person to Congress officials or others for 
press reportorial use only should be sent by the recipient to the Public 
Relations Bureau. 

These requests are made not only to safeguard the Journal from error 
but in the best interests of our contributors. To make sure of prompt 
acknowledgment and efficient handling of your Congress presentation, 
please send it DIRECT to its ultimate destination ! 
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NEW YORK STATE SURGICAL DIVISION 
. To Meet at Lake Placid, New York 


Dr. Horace E. Ayers, F.A.C.S., F.I.C.S., 
Regent for the State of New York of the 
United States Section of the International 
College of Surgeons, is hard at work on the 
meeting that is going to take place at 
Whiteface Inn, Lake Placid, New York. 
In a recent communication to Fellows of 
the College in New York, Dr. Ayers wrote: 

“After years of endeavor the New York 
State Chapter of the International College 
of Surgeons is proud of many things, 
among them that we now have a member- 
ship well over a thousand in our State. 
And since the Canadian Provinces of On- 
tario and Quebec participate in our annual 
meetings, it is important to have ample 
facilities. Hence, we would like to give you 
a preview of the plans for our next meeting, 
and we welcome any suggestions you may 
have. 

“Dr. James Fleming of Rochester, New 
York, General Chairman, has secured an 
adequate and ideal convention site—White- 
face Inn, one of the world’s most beautiful 
settings directly on the shores of Lake 
Placid. Whiteface Inn is one of the finest 
Adirondack resort hotels, with every req- 
uisite for rest, pleasure and comfort. Its 
facilities during this period are for the 
exclusive use of our members and their 
families. You may come earlier and stay 
later if you desire. 

“We are arranging an outstanding scien- 
tific program in general surgery and the 
surgical specialties, under the chairman- 
ship of Dr. Max Simon of Poughkeepsie, 
New York, President of our Surgical Sec- 
tion. 

“A beautiful brochure with a reservation 
slip has been sent out, but mark your 
calendar with the dates May 30, 31 and 
June 1, 1957. 

“Your Regent and Officers are deeply 
grateful for your loyal support of the New 
York State Chapter.” 
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Dr. Horace E. Ayers, F.A.C.S., F.1.C.S., D.A.B. 


The preliminary program of the Lake 
Placid Regional Meeting is as follows: 


THURSDAY, MAY 30, 1957 
3-6 P.M.—REGISTRATION, WHITEFACE INN 
LOBBY 


6:00 P.M.—COCKTAILS AND DINNER 
(informal) 


8:30 P.M.— WELCOME 

James P. Fleming, M.D., F.I.C.S., General 
Chairman, Rochester, N. Y. 

Vice-Admiral Ross T. McIntire, M.D., 
F.A.C.S., F.I.C.S., Executive Director, 
International College of Surgeons 

Horace E. Ayers, M.D., F.A.C.S., F.I.C.S.. 
Vice President, United States Section, 
International College of Surgeons; 
Regent, New York State 

M. M. Simon, M.D., F.A.C.S., F.I.C.S., 
President, New York State Section 


10:00 P.M.—_ ADJOURN 
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Dr. James P. Fleming, F.I.C.S., General Chairman. 


FRIDAY, MAY 31, 1957 


8:00 AAMM.—REGISTRATION, WHITEFACE 
INN LOBBY 


Morning Session 
Presiding: Victor A. Bacile, M.D., F.A.C.S., 
F.1LC.S., Poughkeepsie, N. Y. 
Secretaries; George T. C. Way, M.D., F.A.C.S., 
F.1.C.S., Poughkeepsie, N. Y. 
Louis D. Goldberg, F.I.C.S., Pough- 
keepsie, N. Y. 


8:30-9:30 AAMM.—RADICAL RESECTION FOR 
CARCINOMA OF THE STOMACH (3-D sur- 
gical motion picture in color with sound) 
Samuel F. Marshall, M.D., F.A.C.S., Lahey 
Clinic, Boston, Mass. 


9:30-10:15 ALM.—Panel—_SURGICAL PROB- 
LEMS IN GASTRODUODENAL ULCER 
Moderator: Joseph —*< M.D., F.A.C.S., 
F.1LC.S., New York, 
Raymond W. McNealy, MA D., F.A.C.S., 
F.1.C.S., Chicago, Illinois 
Perkel, M.D., F....0.P., Jersey City, 


J. 

Cc. B. M.D., F.A.C.S., F.1.C.S., New 
York, 

Louis P. River, M.D., F.A.C.S., F.1.C.S., Oak 
Park, Illinois 

L. M. _ Russelot, M.D., F.A.C S., New York, 


N. 
Alfred Strauss, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois 


10:15-11:00 AMM. — Panel — DIAGNOSIS AND 


TREATMENT OF MASSIVE HEMOR- 

RHAGE FROM THE UPPER GASTROIN- 

TESTINAL TRACT 

Moderator: Earl Halligan, M.D., F.A.C.S., 
F.1.C.S., Jersey City, N. J. 

Moses G. Behrend, M.D., F.A.C.S., F.1LC.S., 
Philadelphia, Pa. 

Ralph R. F.A.C.S., F.1.C.S., 
Kansas City, M 

John H. Garlock, MLD., F.A.C.S., F.1.C.S., 
New York, N. Y. 

_— Perkel, M.D., F.A.C.P., Jersey City, 


Alfred Strauss, M.D., F.A.C.S., F.LC.S., 
Chicago, Illinois 


11:00-11:50 A.M.—Panel—ACUTE SURGICAL 

DISEASE OF THE ABDOMEN 

Moderator: Arnold S. Jackson, M.D., F.A.C.S., 
F.I.C.S., Madison, Wisconsin 

Ralph R. "Coffey, M.D., F.A.C.S., F.I.C.S., 
Kansas City, Mo. 

Henry P. Leis, Jr., M.D., F.A.C.S., F.1LC.S., 
New York, N. Y. 

Merrill D. Lipsey, M.D., F.A.C.S., F.I.C.S., 
New York, N. Y. 

Raymond Ww. McNealy, M.D., F.A.C.S., 
F.1.C.S., Chicago, Illinois 


Dr. Max Michael Simon, F.A.C.S., F.1.C.S., Regent 
for New York State Chapter and Co-Chairman of 
Program Committee. 
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Dr. Ross T. McIntire, F.1.C.S., Executive Director of the International College of Surgeons, install- 

ing officers of the New York State Regional Division of the United States Section for 1957. The 

installation took place at the 7th Regiment Armory, New York City. Standing, left to right, Dr. 

J. J. Sauer, F.A.CS., F.LC.S., Dr. Juan Negrin Jr., F.A.C.S.. F.LC.S., Secretary; Dr. Max Michael 

Simon, F.A.C.S., F.1L.C.S., President; Dr. Joseph J. Rooney, F.A.C.S., F.I.C.S., President-Elect, and 
Dr. Horace E. Ayers, F.A.C.S., F.I.C.S., Regent. Seated, General Brazil. 


Seymour W. Meyer, M.D., F.A.C.S., F.L.C.S., 
Brooklyn, N. Y. 

Louis P. River, M.D., F.A.C.S., F.I.C.S., 
Oak Park, Illinois 


11:50-12:00 Noon—Paper—PSYCHIATRY IN 
SURGERY 
Secord Palmer, M.D., D.P.H., Brooklyn, N. Y. 


12:00 Noon—ADJOURN 
12:00-1:30 P.M.—_LUNCHEON 


FRIDAY, MAY 31, 1957 


Afternoon Session 
James J. Toomey, M.D., F.A.C.S., 
F.I.C.S., Poughkeepsie, N. Y. 
Secretaries: Frank Ciancimino, M.D., F.I.C.S., 
Nyack, N. Y. 
Gilbert Palen, M.D., F.I.C.S., 
Margaretville, N. Y. 


1:30-2:15 P.M.—Panel—BILIARY SURGERY 
Moderator: Moses G. Behrend, M.D., F.A.C.S., 
F.1.C.S., Philadelphia, Pa. 
Milton G. Bohrod, M.D., F.C.A.P., D.P.A., 
Rochester, N. Y. 


Presiding 


Frank E. Ciancimino, M.D., F.I.C.S., 
Nyack, N. Y. 

Ralph R. Coffey, M.D., F.A.C.S., F.I.C.S., 
Kansas City, Mo. 

John H. Garlock, M.D., F.A.C.S., F.I1.C.S., 
New York, N. Y. 


M.D., F.A.C.P., Jersey City, 


2:15-3:00 P.M.—Panel—UROLOGIC COMPLI- 
CATIONS IN PELVIC SURGERY 


Moderator: Samuel Simon, M.D., F.A.C.S., 
F.1.C.S., Poughkeepsie, N. Y. 


Max L. Brodny, M.D., F.A.C.S., F.L.C.S., 
Boston, Mass. 

Joseph Haas, M.D., F.I.C.S., New York, N.Y. 

Jean Paul Legault, M.D., F.A.C.S., F.1LC.S., 
Montreal, Canada 

George R. Nagamatsu, M.D., F.A.C.S., 
F.1.C.S., New York, N. Y. 

Allan L. Parlow, M.D., Rochester, N. Y. 

James J. Toomey, M.D., F.A.C.S., F.1.C.S., 
Poughkeepsie, N. Y. 


je 


Left to right: Dr. A. N. Goldsmith (seated), Dr. McIntire, and Dr. Simon, who is presenting Dr. 
McIntire with a Christmas gift. 


3:00-3:45 P.M.—Panel—PROBLEMS IN 
OBSTETRICS AND GYNECOLOGY 


Moderator: Martin L. Stone, M.D., F.A.C.S., 


F.I.C.S., New York, N. Y. 
William C. Gillick, M. D., F.A.C.S., F.1.C.S., 
Niagara Falls, N. 


Kahn, M.D., F.1.C.S., Queens Village, 


N 

R. M. H. Power, M.D., F.A.C.S., F.I.C.S., 
Montreal, Canada 

John F. Rogers, F.A.C.S., F.I.C.S., 
Poughkeepsie, N. Y 

Joseph F. Rooney, MD., FACS. FLCS., 
New York, N. Y. 

George J. Strean, M.D., F.A.C.S., F.LC.S., 
Montreal, Canada 


3:45-4:30 P.M.—Panel—DIFFICULT 
FRACTURE PROBLEMS 


Moderator: Henry Milch, M.D., F.A.C.S., 
F.I.C.S., New York, N. Y. 

Otto C. Hudson, M_D., F.A.C.S8., F.LC.S., 
Hempstead, N. Y. 

Herbert A. Laage, M.D., F.A.C.S., F.I.C.S., 
New York, N. Y. 

Joseph E. Milgram, M.D., F.A.C.S., F.I.C.S., 
New York, N. Y. 

Anthony J. Pisani, M.D., F.A.C.S., F.LC.S., 


¢ 
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New York, 
Saul Ritchie, MD, F.LC.S., 
Kingston, N. Y. 


4:30-4:40 P.M.—_INTERMISSION 


4:40-5:10 P.M.—Paper—SURGICAL TREAT- 
MENT OF UTERINE AND VAGINAL 
PROLAPSE (with colored film) 
Charles Thom, M.D., F.A.C.S., F.I.C.S., 
Staten Island, N. Y. 
Discussion: Victor A. Bacile, M.D., F.A.C.S., 
F.1LC.S., Poughkeepsie, N. Y. 


SATURDAY, JUNE 1, 1957 


Morning Session 
Presiding: Joseph F. Rooney, M.D., F.A.C.S., 
F.1.C.S., New York, N. Y. 
Secretaries: Benjamin Lipton, M. D., F.A.C.S., 
F.I.C.S., Poughkeepsie, 
Charles F. Wolf, M.D., A.I.C.S., 
Surgeon-in-Chief, Highland Hos- 
pital, Beacon, N. Y. 


8:00-8:30 A.AM.—SURGICAL EXPLORATION 
FOR OBSCURE MASSIVE UPPER GAS- 
TROINTESTINAL HEMORRHAGE 
(colored film) 
J. E. Dunphy, M.D., F.A.C.S., Boston, Mass., 


gi 
2 


View of the Whiteface Inn at Lake Placid, N. Y., where the New York State Section of the Inter- 


national College of Surgeons will hold its annual scientific meeting, May 30 and 31 and June 1, 1957. 


Professor of Surgery, Harvard Medical 
School 

This film demonstrates a careful, meticulous 
technique in searching for the source of 
GI bleeding. 


8:30-8:40 A.M.—_INTERMISSION 


8:40-9:30 A.M.—Panel—RECENT ADVANCES 
IN THORACIC SURGERY 


Moderator: Samuel A. Thompson, M.D., 
F.A.C.S., F.1L.C.S., New York, N. Y. 

Victor C. De Luccia, M.D., F.A.CS., F.I.C.S., 
New York, N. Y. 

Frank A. Gagan, M.D., F.C.C.P., F.I.C.S., 
Poughkeepsie, N. Y. 

Edwin J. Grace, M.D., F.A.C.S., F.I.C.S., 
New York, N. Y 

Adrian Lambert, F.A.C.S., F.I.C.S., 
New York, 

William L. Watson, M.D., F.A.C.S., F.I.C.S., 
New York, N. Y. 


9:30-10:15 A.M.—Panel—PROBLEMS OF 
THYROID SURGERY 


Moderator: M. M. Simon, M.D., F.A.C.S., 
F.1.C.S., Poughkeepsie, N. Y 

Claude J. Hunt, M.D., FACS, F.LC.S., 
Kansas City, Mo, 


Arnold S. Jackson, M.D., F.A.C.S., F.I.C.S., 
Madison, Wis. 

Henry P. Leis, M.D., F.A.C.S., F.1.C.S., 
New York, N. 

Lindon Seed, M.D., BLC. S., Chicago, Illinois 


10:15-10:30 A.M.—_INTERMISSION 


10:30-11:15 A.M.—Panel—_COMMON PROBLEMS 
IN ANESTHESIA 


Moderator: Maxwell Weingarten, M.D., 
F.A.C.An., Rochester, N. Y. 

Dean E. Babbage, M.D., F.A.C.An., 
Buffalo, N. Y. 

Benjamin Etsten, M.D., F.A.C.An., 
Boston, Mass. 

Pascal Friscia, M.D., F.A.C.An., 
Poughkeepsie, N. Y. 

Merel Harmel, M.D., F.A.C.An., 
Brooklyn, N. Y. 

Allen B. Noble, M.D., Montreal, Canada 

David J. Power, F. R.C.P. (C), FAR.CS. 
(Eng.), Montreal, Canada 


SUNDAY, JUNE 2, 1957 


Golf and Tennis Tournaments 
Prizes 
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INDEX OF SPEAKERS 


JOSEPH, M.D., F.A.C.S., F.IL.C.S., New York, 


Director of Surgery, St. Francis and Mother Cabrini 
morial Hospitals; Visiting, ay Hospital. 
ANGRIST. ALFRED, M.D., F.C.A.P., F.I.C.S., Jamaica, 
Long Island. 
Professor of Pathology, Albert Einstein Medical School; 
Chief Medical Examiner, Borough of Queens. 


E., M.D., F.A.C.S., F.I.C.S., New York, 


Vice President, United States Section of the Interna- 
tional College of Surgeons and Regent of the State of 
New York; Professor, New York Medical College, At- 
tending, Flower-Fifth Avenue Hospital; Consultant, 
Metropolitan Hospital (New York City); Richmond 
Memorial Hospital (Staten Island); William McKinley 
Memorial Hospital (Trenton, N. J.); St. Francis Hos- 
pital (Poughkeepsie, N. Y.). 
BABBAGE, DEAN E., M.D., Buffalo, N. Y. 

Chairman, Department of Anesthesiology, Millard Fil- 
more Hospital; Clinical Professor and Chairman, De- 
partment of Anesthesiology, University of Buffalo; Chief 
Anesthesiologist, Meyer Memorial Hospital; Consultant 
in Anesthesiology, Veterans Administration Hospital. 


‘OR, M.D., F.A.C.S., F.I.C.S., Poughkeepsie, 


Re Vassar Brothers Hospital; Sr. Gyn. and Director 
of f Obstetrics, St. Francis Hospital. 

MOSES G., M.D., F.A.C.S., F.I.C.S., Philadel- 
a. 
‘Associate in Surgery, Jefferson Medical College; Attend- 
ing Thoracic Surgeon, St. Agnes Hospital; Consultant, 
Albert Einstein Medical Center ( 

BERNSTEIN, M.D.. F.I.C.S., F.C.C.P., D-O.L., 
New York, 
Associate Clinical Professor of Otorhinolaryngology, 
New York University Post-Graduate Medical School, As- 


sociate Attending Bellevue and Uni- 

BINGHA D. L. C., & C), F.A.CS., 
F. its S., Kingston, Canada. 
Kingston General Hospital, Kingston, Ontario; Professor 
of Surgery, Queen’s University Medical College; Director 
Queen’s General Hospital; Consultant, Hotel 

and St. Mary’s of the Lake Hospitals. 
BOHROD, “MILTON G., M.D., F.C.A.P., D-P.A.. Rochester, 


Y. 
Pathologist and Director of the Laboratories of the 
Rochester General Hospital and the North Side Divi- 
sion of the Rochester General Hospital. 

BRODNY, MAX L., M.D., F.A.C.S., F.1.C.S., Boston, Mass. 
Diplomate, American Board of Urologic Surgery; As- 
sistant Urologist. Boston Floating Hospital; Associate 
in Urology, Beth Israel Hospital; Junior Surgical Urolo- 
gist, Mt. Auburn Hospital; Visiting Urologist, Boston 
State Hospital; Associate Staff Member, Joseph - 
Pratt Diagnostic Hospital; Consulting Urologist, Mil- 
ford Hospital; Assistant Clinical Professor of Urology, 
Tufts Medical School. 

BURLO, GEORGE M., M.D., New York, N. Y. 

Director, Department of Electroencephalography, Belle- 
vue Hospital, (1st Neurosurgical N. Y. U. Division). 

BURR, R. C., M.D., Kingston, Canada. 

Chief of the Ontario Cancer Foundation, 
Clinic, Kingston University and Hospital. 
— CON AMORE V., M.D., F.A.C.S.. F.I.C.S., New 


ork. N. Y. 

Attending Surgeon, Vanderbilt Clinic and St. Clare’s 

Hospital; Assistant Attending, Presbyterian Hospital; 

Hackensack Hospital (Hacken- 
CLAYTON, “SA SAM, M.D., D-O.L., D-I.C.S., F.1.C.S., New 


American  — Ophthalmology and Otolaryngology, 
Associate Otolaryngologist, Hillside; Associate Oto- 


Kingston 


Another scene at Lake Placid. 
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gologist, Queens General and a? 
CIANCIMING. FRANK E., M.D., F.I.C.S., 
Surgeon, Nyack and Letchworth Village, As- 
sistant Surgeon, St. Clare’s (New York City); Consult- 
ing Surgeon,’ Rockland State (Orangeburg). 
RALPH R., M.D., F.A.C.S., F.1.C.S., Kansas City, 


American Board of Surgery; Director of Sur- 
gery, Kansas City General Hospital; Chief Surgical 
Department, St. Joseph’s Hospital. 

DE LUCCIA, C., M.D., F.A.C.S., F.C.C.P., F.1.C.S., 
New York, N. Y 
Diplomate of the American Board of Surgery; Diplo- 
mate of the Board of Thoracic Surgery; Associate At- 
tending Thoracic Surgeon, Metropolitan Hospital (New 
York City); Assistant Attending Surgeon, St. Clare’s 
and Flower-Fifth Avenue Hospitals (New York City). 

ETSTEN, BENJAMIN, M.D., F.A.C.An., Boston, Mass. 
Director, Department of Anesthesiology, New England 
Medical Center; Professor of Anesthesia at Tufts Uni- 
versity School of Medicine. 

P., M.D., D-I.C.S., F.1I.C.S., D.P., Roch- 

ester. N. 
Chief of Surgery, Park Avenue Hospital; Attending 
Proctologist, St. Mary’s Highland and Monroe County 
Hospitals; Consulting Proctologist, Arnold, Gregory and 
Lakeside Hospitals. 

FRISCIA, PASCAL, M.D., F.A.C.An., Poughkeepsie, N. Y. 
Director Anesthesia, St. Francis Hospital; oie ih 
Anesthesiologist, Veterans Administration Hospital, 
Castle Point. 

FRANK, M.D., F.C.C.P., F.I.C.S., Poughkeepsie, 


Consulting Thoracic Surgeon, Hudson River State; 
Thoracic Surgeon, Bronchos and Surgeon, St. Francis; 
Consulting Surgeon, Vassar; Consulting Thoracic Sur- 
geon, Matteawan; Consultant, Br 

St. Luke’s (Newburgh); Consultant, Thoracic Surgeon 
and Bronchos, Northern Dutchess (Rhinebeck) and 
Highland Hospital (Beacon). 


JOHN H., M.D., F.A.C.S., F.1.C.S., New York, 


Clinical Professor of Surgery, Columbia; Attending, Mt. 
Sinai Hospital; Consultant, St. Vincent’s and Harlem 
Hospitals (New York City); John T. Mather Memorial 
Hospital (Port Jefferson); North Westchester Hospital 
(Mt. Kisco); Nathan and Miriam Barnert Memorial 
ae (Paterson); St. Mary’s Hospital (Passaic, 


GRACE, EDWIN J., M.D.. F.A.C.S., F.I.C.S., ation N. Y. 
Director of Surgery, Grace Clinic (Brooklyn, N. Y.); 
Associate Attending St. John’s Episcopal Hospital; 
Courtesy, Brooklyn Hospital; Consultant, Huntington 
Hospital (Huntington 1928). 

GRAF, CARL, M.D., F.A.C.S., F.I.C.S., Buffalo, N. Y. 
Attending Neurosurgeon, Meyer Memorial Hospital; 
Chief Neurosurgeon, Emergency Hospital (Buffalo). 


C., M.D., F.A.C.S., F.I.C.S., Niagara 
‘al Is, N. 
“American Board of Surgery; Chief, Ob- 
stetrics and Gynecology, yaw Hospita 

GOLDMAN, HARRY, M.D., New York, N. Y. 
American Proctology; Rag “York Proctology; Consult- 

Proctologist, Joint Diseases. 

HAAS, JOSEPH. M.D., F.I.C.S., New York, 

— of Urology at Harlem Hospital ie York 


HALLIGAN, EARL J., M.D., F.A.CS., F.I.C.S., Jersey City, 


Acting Medical Director, Director of Surgery and Sur- 
geon-in-Chief, Jersey City Medical Center; Chief, St. 
Francis Hospital; Consultant, St. Mary’s Hospital (Ho- 
boken); Holy Name Hospital (Teaneck) and Rahway 
Hospital (Rahway); New Jersey Regent; Assistant 
and of Surgery, Seton Hall Medical Col- 
lege (Jersey City, N. J.). 

HARMEL, MEREL, M.D., F.A.C.An., Brooklyn Y. 
Director, Department of Anesthesia, King’s Hos- 
pital; Professor and Chairman, Department of Anes- 
thesia, State University of New York. 

OTTO, M.D., F.A.C.S., F.I.C.S., Hempstead, 


Chairman Orthopedic Surgery and Attending Tumor 
Service, Meadowbrook Hospital; Chairman, Orthopedic 
Surgery, Nassau Hospital (Mineola); Attending, House 
of St. Giles the Cripple (Brooklyn ‘and Garden City) 
and St. Charles’ Hospital (Port Jefferson); Consultant, 
Nassau County Sanitarium (Farmingdale); Long Beach 
Hospital (Long Beach); North Country Community 
Hospital (Glen Cove). 


sees CLAUDE J., M.D., F.A.C.S., F.1.C.S., Kansas City, 


Chairman, Research Hospital and Kansas City General 
Hospital No. 1; Hunt Surgical Group; Staff, St. Mary’s, 
Menorah, St. Vincent’s and Wheatley-Provident Hospi- 
tals; Research Clinic (Kansas City, Mo.); St. Margaret’s 
a. (Kansas City, Kansas); President, American 
r Assoc. 


ARNOLD S., M.D., F.A.C.S., F.I.C.S., Madison, 


, eg American Board of Surgery; Director and 
Surgeon in Charge, Jackson Clinic; Chief of Staff, 
Methodist Hospital; President, U. S. Section, Interna- 
tional College of Surgeons. 


REES, M.D., F.A.C.S., F.I.C.S., New York, 


Assistant Clinical Professor of Surgery, Cornell Uni- 
versity Medical College; Attending Surgeon, Knicker- 
bocker and Willard Parker Hospitals; Attending, New 
York Hospital (1941). 

KAHN, EDWARD, M.D., F.I.C.S., New York, N. 
Diplomate, American Board Obstetrics and Gynecology; 
Staff, Obs. and Gyn. (Long Island Jewish Hospital) ; 
Asst. Obs. and Gyn. (Syden). 

Lan. HERBERT A., M.D., F.A.C.S., F.1.C.S., New York, 


Associate, State University (New York City); Attend- 
ing Orthopedic Surgeon, Misericordia Hospital; Attend- 
ing and Chairman, Out Patient Department, St. Charles 
Hospital Orthopedic Clinic and Long Island College 
Hospital (Brooklyn); Consultant, Eastern Long Island 
Hospital (Greenport); Good Samaritan Hospital (Suf- 
fern) and Central Suffolk Hospital (Riverhead). 


ADRIAN, M.D., F.A.C.S., F.I.C.S., New York, 


Associate Attending Surgeon, Columbia; Assistant At- 
tending Surgeon, Roosevelt Hospital; Attending Sur- 
geon, Ist Division and Attending Thoracic Surgeon, 
Bellevue Hospital; Attending Surgeon, Nassau ‘ County 
Sanitarium (Farmingdale); Associate Attending Sur- 
geon, Chest Surgery, Knickerbocker Hospital; Consult- 
ant, New York Orthopedic Dispensary and Hospital, 
New York Infirmary; St. Barnabas Hospital for Chronic 
Diseases (New York City) and Southampton Hospital 
(Southampton); Tarrytown Hospital Division, Phelps 
Memorial Hospital Association (Tarrytown); and Nas- 
sau Hospttal (Mineola 1935). 


JEAN PAUL, M.D., F.A.C.S., F.I.C.S., Montreal, 


Membre Titulaire Societe Internationale De Chirurgie, 
Professeur Arege A La Faculte De Medecine Chief De 
Service D’Urologie A L’Hotel-Dieu. 

LEIS, HENRY P., M.D., F.A.C.S., F.1.C.S., New York, N. Y. 
“Associate in’ Surgery and Assistant Clinical Professor 
of Surgery, New York Medical College; Staff, Doctors 
and Medical Arts Center Hospitals; Assistant Attending 
Surgeon, Flower-Fifth Avenue Hospital; Visiting Staff, 
Willard Parker Hospital; Associate Visiting, Bird S. 
Coler Memorial Hospital; Assistant Visiting, Metropoli- 
tan Hospital. 


MC —. ROSS T., M.D., F.A.C.S., F.I.C.S., Chicago, 


Former Surgeon General, United States Navy, Execu- 
tive Director, International College of Surgeons. 

MC RAYMOND W., M.D., F.A.C.S., F.I.C.S., Chi- 
cago, IIl. 
Professor of Surgery, Cook County Graduate School of 
Medicine; Associate Professor of Surgery, Northwestern 
School; Chief Surgeon, Wesley Me- 
mori 

MEYER, SEYMOUR, M.D., F.A.C.S., F.I.C.S., Brooklyn, 


Clinical Instructor of Surgery, State University (New 
York); Surgeon, Memorial Hospital (Jamaica); At- 
tending and Chairman Hand Service, St. John’s Episco- 
ell Hospital (Brooklyn); Staff, Long Island Jewish 
ospital (New Hyde Park); Assistant Orthopedic Sur- 
geon, Kine’s County Hospital Center (Brooklyn). 
MILCH, HENRY, M.D., F.A.C.S., F.I.C.S., New York, N. Y. 
Instructor in Anatomy, Columbia University sisi 
College; Attending and Chairman of Clinic, Hospital 
for Joint Diseases; Visiting Surgeon, Riverside Hospi- 
os Consultant, Liberty General Hospital (Liberty, 


MILGRAM, JOSEPH E., M.D., F.A.C.S., F.I.C.S., New York, 


Wiad of Orthopedic Surgery, Hospital for Joint Dis- 
eases; Consultant, Adelphi and Jewish Hospitals and 
Jewish Hospital for Chronic Diseases (Brooklyn); 
Blythedale Hospital (V 
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MUSSIO, JOHN G., M.D., F.I.C.S., D.1.B.S., Brooklyn, N. Y. 
Associate Professor, Obstetrics and Gynecology, New 
York Medical College, (New York City); Attending 
Gynecologist and Obstetrician, Metropolitan and Flower- 
Fifth Avenue Hospital (New York City). 


R., M.D., F.A.C.S., F.1.C.S., New 

Diplomate of the American Board of Urology; Professor 
of Urology, New York Medical College. 

C. STEWART, M.D., F.A.C.S., F.I.C.S., Rochester, 
‘ae, University of Rochester School of Medicine 
(Rochester, N. Y.). 

NEGRIN, JUAN JR., M.D., F.I.C.S., New York, N. Y. 
Attending Neurosurgeon, New York Metropolitan Medi- 
cal Center; Neurosurgeon, Lincoln and King’s Park 
a: Associate Neurosurgeon, Bellevue and Lenox 


NOBLE, ALLEN B., M.D., Montreal, Canada. 
Assistant Professor of Anesthesiology, McGill Univer- 
sity; Chief, Department of Anesthesia, Royal Victoria 
Hospital (Montreal, Canada). 

PALMER, SECORD, M.D., D.P.H., Brooklyn, N. Y. 
Assistant Director, Brooklyn State Hospital. 

PARLOW, ALLAN L., M.D., Rochester, N. Y. 
Diplomate of the "American Board of Urology; Assistant 
Professor of Urology Medical 

PERKEL, LOUIS, M.D., F.A.C.P., Jersey City, N. J. 
Professor of Gastroenterology, Seton Hall Medical Col- 
(Jersey City, N. J.); Gastro-Enterolo- 

it, Jersey City Medical Cente 
PISANI, "ANTHONY J., M.D., FACS., F.I.C.S., New York, 


¥. 
oo Orthopedic Surgeon, St. Vincent’s Hospital (New 
ork City); Associate Orthopedic Surgeon, Bellevue. 
POWER, DAVID J., M.D., F.R.C.P. (C), F.A.R.C.S. (ENG.) 
Montreal, Canada. 
Sessional Lecturer of Anatomy, McGill; Assistant, St. 
Mary’s Memorial Hospital. 
M.D., F.R.C.P. (C), F.A.R.C.S. (END.) 


RECIO, PARFIRIO M., M.D., F.P.C.S., F.A.C.S., F.I.C.S., 
Manila, Philippines. 

Regent, Philippine College of Surgeons. 

RAINEY, JOHN J., M.D., F.A.C.S., F.1.C.S., Troy, N. Y. 
Consultant Otolar, St. Mary’s McClellan Memorial. 
RIPSTEIN, C. B., M.D., F.A.C.S., F.1.C.S., Brooklyn, N. Y. 
Professor of Surgery, Einstein Medical College (New 

York City). 

RITCHIE, SAUL, M.D., F.A.C.S.. F.1.C.S., Kingston, N. Y. 
Attending Orthopedic Surgeon, Benedictine, Kingston 
and Ulster Co. Tuberculosis Hospitals (Kingston); Con- 
sultant Northern Dutchess Health Center (Rhinebeck); 
Memorial of Greene County (Catskill); Margaretville 
Hospital (Margaretville); Maimonides Hospital (Liber- 
wi Civilian Consultant, Station Hospital (West Point 


43). 
RIVER, LOUIS P., M.D., F.A.C.S.. F.I.C.S., Oak Park, a 
Diplomate, American Board of Surgery; Clinical Pro- 

fessor of Surgery, Stritch School of Medicine of Loyola 
University; Professor of Surgery, Cook County Post 
Graduate Medical School. 

— JOHN F., M.D., F.A.C.S., F.I.C.S., Poughkeepsie, 


Diplomate, American Board of Obstetrics and Gyne- 
cology; Attending Gynecologist and Obstetrician, St. 
Francis and Vassar Brothers Hospitals (Poughkeepsie) ; 
a Obstetrician and Gynecologist, Northern 
Dutchess Hospital (Rhinebeck). 

ROONEY, JOSEPH F., M.D., F.A.C.S., F.I.C.S., D.I.C.S., 


N. Y. 
President-Elect, New York State Section of Interna- 
boy College of Surgeons; Instructor, New York Medi- 
cal College; Assistant Attending Gynecologist, Flower- 
Fifth Avenue Hospital. 

ROSSER, CURTICE, M.D., F.A.C.S., F.1.C.S., Dallas, Texas. 
Diplomate, American Board of Proctologic Surgery; 
Professor and Head, Department of Proctology, South- 
western Medical College; Chief. Proctologic Staff City- 
County Hospitals; Proctologist, Baylor University Hos- 
pital; President, United States Section of International 
College Surgeons. 

RUSSELOT, L. M., M.D., F.A.C.S., New York, N. Y. 

Clinical Professor of Surgery, New York University 
— College; Director of Surgery, St. Vincent’s 
ospital (New York City). 

SAUER. gh J., M.D., F.A.C.S.. F.1.C.S., New York, N- Y. 
Assistant Ophth., Lenox Hill; Consulting Ophth., U. S. 
Public Health Service (New York City) and St. Fran- 
=. — Jervis); Ophth., Willard Parker and French 


———, HENRY M., M.D., F.A.C.S., F.I.C.S., New York, 


Clinical Professor, New York Polyclinic Hospital; Con- 
sultant, Gouverneur Hospital. 
a ALAN A., M.D., F.A.C.S., F.I.C.S., D-OL., New 


ork, N. Y. 

Assistant Attending Surgeon, Manhattan E.E.N.T.; 
Assistant Surgeon, Otolar Bell; Assistant Clinical Pro- 
— of Otolaryngology, New York University Medical 

00 
SCHUMACHER, GEORGE, M.D., F.I.C.S., New York, N. Y. 
Professor, Neurology, Vermont University Medical 
School; Formerly Director of Neurological Service, Belle- 
bs Hospital, 2nd Division, Cornell University Medical 

School. 


SEED, LINDON, M.D., F.I.C.S., Ill. 
Diplomate, American Board of Surgery; Associate Pro- 
of Surgery, Universit ilinols Medical School; 

Surgical Staff, Oak Park 

SIMON, MAX MICHAEL, M.D., F.1.C.S., Pough- 
keepsie, 
Attending Surgeon, St. Francis Hospital; Consulting 
Surgeon, Highland and Matteawan Hospitals (Beacon) ; 
President, New = State Section of International 
College of Surgeo' 

SAMUEL, MD. F.A.C\S., F.1.C.S., Poughkeepsie, 


te of the American Board of Urology; Director, 
Urology, Vassar Brothers Hospital; Associate Attending 
Urologist, St. Francis Hospital; Attending Urologist, 
Hudson River State Hospital; Consulting Urologist, 
Northern Dutchess Health Center and Highland Hos- 


pital. 
STONE, MARTIN L., M.D., F.A.C.S., F.1.C.S., New York, 


Professor and Director, Department of Obstetrics and 
Gynecology, New York edical College and Flower- 
Fifth Avenue Hospitals (New bey City). 

STRAUSS, ALFRED, M.D., F.A.C.S., F.I.C.S., Chicago, Ill. 
Sr. Attending Surgeon, Michael Reese and Mt. Sinai 
Hospitals; Attending Surgeon, Franklin Blvd. Com- 
munity and Louis A. Weiss —— bro a, (1922). 

J.. M.D., F.A.CS., C.S., Montreal, 
‘anada. 

Assistant Professor, McGill; Department Director, Jew- 


ish Hospital. 
rv. ISIDORE, M.D., F.A.C.S., F.1.C.S., New York, 


Director of Neurosurgery, New York Medical College, 
ee and Flower-Fifth Avenue Hospital (New 
City); Consulting Neurosurgeon, Norwalk, Conn. 
TAUSEND, "STANLEIGH S., M.D.. F.I.C.S., New York, 
THEIS, FRANKLYN B., M.D., F.A.C.S., F.I.C.S., D.O., 
yack, 
Nyack, 


Director, E.E.N Y. 
CHARLES, M_D., F.A.C.S., F.1.C.S., Staten Island, 


¥. 

Diplomate, American Board of Obstetrics and Gynecol- 
ogy; Director of Obstetrics and Gynecology, St. Vin- 
cent’s Hospital 

THOMPSON, SAMUEL A., M.D., F.A.C.S., F.1.C.S., D.A.B., 
ew » N. Y. 
Associate Professor, New York Medical College (New 
York City); Director, Thoracic Surgery Service, Metro- 
politan Hospital (New York City); Municipal Sani- 
tarium (Otisville); Attending Surgeon, St. Clare’s, St. 
Anthony’s Riker’s Island Hospitals; Consultant, St. 
Joseph’s Hospital for Diseases of the Chest (New York 
pea Paterson General Hospital (Paterson, N. J. 


929). 
THOREK. MAX, M.D., F.Sc.D., L.L.D., F.B.C.S., F.I.C.S., 
Pc.S. (Hon.) F.R.S.M., Chicago, Tit. 
Founder and General Secretary, International College 
of Surgeons; Professor of Surgery, Cook County Grad- 
uate School of Medicine; Surgeon-in-Chief, American 
Hospital (Chicago). SPEAKER AT THE BANQUET. 
ror’ JAMES J., M.D., F.A.C.S., F.I.C.S., Poughkeepsie, 


asians of the American Board of Urology; Director, 
Surgery and Urology, St. Francis Hospital; Consultant, 


keepsie) . 

TRAVIS. WILLIS, M.D., F.1.C.S., 
Associate ‘Attending Ophthalmologist, t. Flt and 
Vassar Brothers Hospitals. 

WAULINGFORD, ARTHUR J., M.D., F.A.C.S., F.I.C.S., 

Albany, N. Y. 

Professor of Gynecology and Director of Obstetrics and 
Gynecology, Albany Medical College and _ Hospital; 
Gynecologist, Brady Hospital; Chief Gynecologist, Al- 


Ex 
N.Y. 
Pi 
River State and Vassar Brothers Hospitals (Pough- : 
i 


bany and St. Peter’s Hospitals. ACUTE ABDOMINAL 
DISEASES IN PREGNANCY. 
“eo L., M.D.. F.A.C.S., F.1.C.S., New 


Cornell University Medical College; Asso- 
ciate Professor of Surgery and Director of Cancer Co- 
ordination, New York University Medical College; De- 
partment Director, Manhattan E.E.T. Hospital; Attend- 
ing Thoracic Surgeon, Memorial Hospital for the 
Treatment of Cancer and Allied Diseases; Visiting, 3rd 
Surgical Division, New York Infirmary; Consultant, Tho- 
racic Surgery, New York Infirmary; Consultant Ra- 
dium Therapist, Misericordia Hospital (1932). 

WAY, GEORGE T. C., M.D., F.A.C.S., F.I.C.S., Pough- 
keepsie, N. Y. 
Attending Gynecologist, St. Francis and Vassar Broth- 
(Poughkeepsie); Director of Obstetrics 

ecology, Northern Dutchess (Rhinebeck) . 
WEINGARTEN, MAXWELL, M.D., F.A.C. An., Rochester, 


Chie Department of Anesthesiology, St. Mary’s Hos- 
WOLF, F., M.D., A.L.C.S., Beacon, N. Y. 


Surgeon’ in Chief, Highland Hospital (Beacon); Con- 
sulting Surgeon, Mattewan State Hospital. 


ACTIVITIES FOR THE LADIES 


The ladies who are attending the New 
York State Sectional Meeting of the Inter- 
national College of Surgeons on May 30, 
31 and June 1, at Whiteface Inn, Lake 
Placid, N. Y., are invited to participate in 
the social activities which have been 
planned for their entertainment. 

The General Chairmen for the Woman’s 
Auxiliary is Mrs. J. P. Fleming, Rochester, 
N. Y.; her Co-Chairmen are Mrs. C. Dance, 
Brooklyn, N. Y.; Mrs. J. G. Mussio, Brooklyn, 
N. Y., and Mrs. M. M. Simon, Poughkeepsie, 
N. Y. Members of the Committee are Mrs. 
V. A. Bacile, Mrs. C. Crispell, Mrs. V. Daly, 


Mrs. F. A. Gagan, Mrs. L. Goldberg, Mrs. B. 
Lipton, Mrs. J. F. Rogers, Mrs. S. Simon and 
Mrs. G. T. C. Way, of Poughkeepsie; Mrs. M. 
Crino, Mrs. C. Gallaher and Mrs. L. Rumbold, 
of Rochester; Mrs. H. Courtney, of Syracuse; 
Mrs. W. Gillick, of Niagara Falls; Mrs. F. 
Noonan, of Cohoes; Mrs. J. J. Noonan, of 
Troy; Mrs. T. O’Brien, of Buffalo; Mrs. R. 
Reagan, of Tonawanda, and Mrs. L. C. Wes- 
ton, of Massena. 


WELCOME 


A cordial invitation is extended to mem- 
bers of the surgical and allied professions 
and their families and friends to attend 
the New York State Sectional Meeting of 
the International College of Surgeons at 
the Whiteface Inn, Lake Placid, N. Y., 
May 30th, 31st, and June Ist, 1957. Ad- 
vance registration Thursday, May 30th, 
3 to 6 P.M., Whiteface Inn Lobby. | 

Registration fee, $5. No charge for resi- 
dents and interns. No charge for the la- 
dies. Surgeons who are not Fellows may 
attend all sessions, same registration fee, 
$5. 

Women’s registration in the lobby. Reg- 
istration, gratis. 

For reservations, please write to White- 
face Inn., Lake Placid, N. Y., promptly. 


120 Boulevard St. Germain 


LA PRESSE MEDICALE 
La Grand Journal Francais de Chirurgie et de Medicine parait chaque 


semaine, et donne toutes les informations scientifiques et professionelles 


ABONNEMENT 
$17.00 par an. 
Priére d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 
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GREAT LAKES REGIONAL DIVISION AND 
INDIANA STATE CHAPTER 
TO MEET AT FRENCH LICK IN APRIL 


Under the General Chairmanship of Dr. 
J. Andrew Bowen, F.A.C.S., F.I.C.S., 
D.A.B., Regent of Kentucky, the Great 
Lakes Regional Division of the United 
States Section, International College of 
Surgeons, will combine with the Indiana 
State Chapter in a meeting at French Lick, 
Indiana, April 7-10, 1957, at the French 
Lick Sheraton Hotel. Current medical and 
surgical problems and progress will be 
discussed by men of national and interna- 
tional reputation. In addition to the scien- 
tific sessions, social and sports activities 
will be offered. 

SCHEDULE OF ACTIVITIES 
Monday, April 8 
Scientific Program 9:00 a.m.-1:00 p.m. 
Ladies: 
Tour of West Baden College 
Tour of hotel gardens and hothouse 
Luncheon, Regents 1:15 p.m. 
Tuesday, April 9 
Scientific Program 9:00 a.m.-1:00 p.m. 
Ladies: 
Luncheon and Style Show 12:30 p.m. 
Luncheon: 
Members of Indiana State Chapter 
1:15 p.m. 
Social Hour 6:30 p.m. 
Courtesy of Eli Lilly & Company, 
Indianapolis, Indiana 
Banquet 7:30 p.m. 
(Toastmaster, Dr. Ross T. McIntire; 
guest speaker to be announced) 
Wednesday, April 10 
Scientific Program 9:00 a.m.-1:00 p.m. 
Ladies: 
Bridge tournament 
Shuffleboard tournament 


SCIENTIFIC PROGRAM 


Monday, April 8, 1957 
Greetings: 
J. Andrew Bowen, M.D., General Chairman 
Ross T. McIntire, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Executive Director, International 
College of Surgeons 


Max Thorek, M.D., Sec.D., LL.D., F.B.C.S. 
(Hon.), F.I.C.S. (Hon.), F.P.C.S. (Hon.), 
F.R.S.M. (Eng.), International Secretary 
General, International College of Surgeons 
Presiding: 
Leon Gray, M.D., F.I.C.S., President, Indiana 
State Chapter, Martinsville, Indiana 
Secretary: 
Ben A. Reid, M.D., F.I.C.S. 
Louisville, Kentucky 
Vesicorectostomy—Six Cases. .9:00-9:20 a.m. 
John J. Robbins, M.D., Board of Eligible 
Urology, Instructor of Surgery, Derartment 
of Urology, University of Louisville School 
of Medicine, Louisville, Kentucky 
Local Skin Flaps for Lesions of 
Nose and Upper Lip....... 9:20-9:40 a.m. 
J. Thomas Giannini, M.D., F.A.C.S., D.A.B., 
Assistant Professor of Surgery, Department 
of Plastic Surgery, University of Louisville 
School of Medicine, Louisville, Kentucky 
Colles Fracture ............ 9:40-10:00 a.m. 
Harvey W. Sigmond, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Assistant Professor, Orthopedic Sur- 
gery, Indiana University Medical School, In- 
dianapolis, Indiana 
Tube Feeding with Natural 
James Barron, M.D.. F.A.C.S., D.A.B., As- 
sociate Surgeon, Division of General Surgery, 
Henry Ford Hospital, Detroit, Michigan 
Head Pain Due to Tortuous 


Basilar Artery .......... 10:20-10:40 a.m. 
Gordon L. Smiley, M.D., D.A.B., Louisville, 
Kentucky 

Intermission .............. 10:40-11:00 a.m. 
Recent Developments in Cardiac 
11:00-11:20 a.m. 


J. Ray Bryant, M.D., F.A.C.S., D.A.B., 
Louisville, Kentucky 
Blood Volume and Chronic 
John E. Krueger, M.D., M.A., Attending An- 
esthesiologist, St. Joseph’s Hospital, Health- 
win Hospital, Northern Indiana Children’s 
Hospital, South Bend, Indiana 
Evaluation of Early Operation for 
Myelomeningocele ......... 11:40-12:00 M. 
Robert F. Heimburger, M.D., D.A.B., Asso- 
ciate Professor of Surgery, Division of Neu- 
rosurgery, Indiana University Medical School, 
Indianapolis, Indiana 


Panel 
Diagnostic Problems in 


Moderator: J. Andrew Bowen, M.D., F.A.C.S., 
F.1.C.S., D.A.B., Professor of Urology, Uni- 
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View of French Lick Sheraton Hotel, French Lick, Indiana, where 
the joint meeting of the Great Lakes Regional Division and the 
Indiana State Chapter will hold meeting April 7-10, 1957. 


versity of Louisville School of Medicine, 
Louisville, Kentucky 

George H. Ewell, M.D., F.A.C.S., F.ILC.S., 
D.A.B., Urologist, Jackson Clinic and Metho- 
dist Hospital, Madison, Wisconsin 

Harry E. Kasten, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Urologist, Beloit Municipal Hospital, 
Beloit, Wisconsin 

Howard W. Christensen, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Urologist, Memorial St. 
Mary’s and Marathon County Hospitals, 
Wausau, Wisconsin; Consultant, Iron Moun- 
a Michigan Veterans Administration Hos- 
pita 

Hastel L. Townsend, M.D., D.A.B., Associate 
Professor of Radiology, University of Louis- 
ville School of Medicine, Louisville, Kentucky 


Tuesday, April 9, 1957 


Presiding: 
Paul Haley, M.D., F.I.C.S., Regent of Indiana, 
South Bend, Indiana 
Secretary: 
Elbert L. Dennis, M.D., F.I.C.S., Louisville, 
Kentucky 
Surgical Treatment of Aneurysm 
of the Abdominal Aorta. .. .9:00-9:20 a.m. 
J. Herman Mahaffey, M.D., Instructor of Sur- 
gery, University of Louisville School of Medi- 
cine, Louisville, Kentucky 
Radiation Therapy of Skin 
Wallace D. Buchanan, M.D., F.A.C.R., 
D.A.B., Clinical Instructor in Radiology, 
Northwestern University, Chicago, Illinois; 
Radiologist, St. Joseph’s Hospital, South 
Bend, Indiana 
The Emergency Aspects of 
Head Injury ...... 9:40-10:00 a.m. 


H. Lester Reed, M.D., F.A.C.S., F.LC.S., 
D.A.B., Clinical Assistant in Neurosurgery, 
University of Louisville School of Medicine, 
Louisville, Kentucky 

Ectopic Pregnancy ........ 10:00-10:20 a.m. 
Walter P. Moenning, M.D., F.I.C.S., Gynecol- 
ogy Department, Indiana University, Indian- 
apolis General Hospital, Indianapolis, Indiana 

Pitfalls in the Roentgen Diagnosis of 

Gallbladder Diseases ....10:20-10:40 a.m. 

John R. Smith, M.D., D.A.B., Instructor of 
Radiology, University of Louisville School of 
Medicine, Louisville, Kentucky 


Intermission .............. 10:40-11:00 a.m. 


Some Problems of Urinary Tract 
Infection in Children, with Reference 
to Ureterovesical Reflux. .11:00-11:20 a.m. 
L. Douglas Atherton, M.D., D.A.B., Instruc- 
tor in Urology, University of Louisville 
School of Medicine, Louisville, Kentucky 
Pathology of Genitourinary 
Diseases in Children..... 11:20-11:40 a.m. 
John D. Allen, M.D., D.A.B., Associate Pro- 
fessor of Pathology, University of Louisville 
School of Medicine, Louisville, Kentucky 
Study of Carcinoma of the Fundus 
of the Uterus in 
Its Relation to Polyps. ..11:40-12:00 noon 
William O. Johnson, M.D., F.A.C.S., D.A.B., 
Professor of Gynecology and Head of the 
Combined Departments of Gynecology and 
Obstetrics, University of Louisville School 
of Medicine, Louisville, Kentucky 
Mobilization of the Stapes. .12:00-12:20 p.m. 
Alan Austin Scheer, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Assistant Clinical Professor in Oto- 
laryngology, New York University College 
of Medicine, New York City, New York 
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Surgical Management of 
Draining Nipple ........ 12:20-12:40 p.m. 
George N. Bates, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Active Surgical Staff, St. Vincent, 
St. Charles and Maumee Valley Hospitals; 
Courtesy Surgical Staff, Mercy and Toledo 
Hospitals, Toledo, Ohio 
Incubation Period in Bronchogenic 
CarcinOMA 12:40-1:00 p.m. 
Edward C. Lawless, M.D., Columbus, Ohio 


Wednesday, April 10, 1957 


Presiding: 
J. Duane Miller, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Regent of Michigan, Grand Rapids, 
Michigan. 

Secretary: 

Gilman D. Kirk, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Regent of Ohio, Columbus, Ohio 
Tumors of the Neck.......... 9:00-9:20 a.m. 
Arnold S. Jackson, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Director, Jackson Clinic, Madison, 


Wisconsin 
Management of Subcapital Fractures of the 
Hip by Transfixion...... _.. .9:20-9:40 a.m. 


Frederick James Krueger, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Assistant Clinical Professor, 
Orthopedic Surgery, Marquette University, 
Milwaukee, Wisconsin 
Benign Neoplasms of the 
Edmund W. Schacht, M.D., F.A.C.S., F.I.C.S., 
Chairman, Surgical Service, St. Luke’s Hos- 
pital, Racine, Wisconsin 
Fractures of the Ankle. ...10:00-10:20 a.m. 
George J. Garceau, M.D., F.I.C.S., D.A.B., 
Professor and Chairman, Department of 
Orthopedic Surgery, Indiana University Med- 
ical School, Indianapolis, Indiana 
A Method of Surgical Treatment of 
Urethral Stricture Not Amenable 
to Dilatation ........... 10:20-10:40 a.m. 
Avrom M. Isaacs, M.D., F.A.C.S., D.A.B., 
Clinical Instructor of Surgery, Department 
of Urology, University of Louisville School 
of Medicine, Louisville, Kentucky 


Intermission .............. 10:40-11:00 a.m. 
Panel 
Thyroid Diseases ........... 11:00-12:00 M. 


Moderator: Arnold S. Jackson, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Director, Jackson Clinic, 
Madison, Wisconsin 

William O. Johnson, M.D., F.A.C.S., D.A.B., 
Professor of Gynecology and Head of the 
Combined Departments of Gynecology and 
Obstetrics, University of Louisville School 
of Medicine, Louisville, Kentucky 

Claude J. Hunt, M.D., F.A.C.S., F.LCS., 
D.A.B., Former Chairman, Research and 


Kansas City Municipal Hospitals; Surgeon, 
Research Hospital, St. Mary’s Hospital, 
Menorah Hospital, Surgical Section Research 
Clinic; Chairman of Trustees, United States 
Section, International College of Surgeons, 
Kansas City, Missouri 
Lindon Seed, M.D., F.I.C.S., D.A.B., Clinical 
Associate Professor of Surgery, University 
of Illinois College of Medicine; Surgical Staff 
and Director of Isotope Laboratories, Augus- 
tana Hospital, Chicago, Illinois 
The Complications of Cataract Surgery 
and Their Management. .12:00-12:20 p.m. 
Richard C. Troutman, M.D., F.A.C.S., D.A.B., 
Professor of Ophthalmology, Department of 
Surgery, State University of New York, 
Brooklyn, New York 
Menstruation: Its Physiology and 
Abnormalities ........... 12:20-12:40 p.m. 
Gilbert F. Douglas, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Associate Professor of Gynecology, 
Department of Gynecology, Medical College 
of Alabama, Birmingham, Alabama 
Surgical Treatment of Inguinal Hernia, 
with Particular Reference to 

Recurrences ............. 12:40-1:00 p.m. 

W. M. MeMillan, M.D., F.A.C.S., F.LC.S., 
D.A.B., Professor of Surgery, Cook County 
Graduate School; Assistant Professor of Sur- 
gery, Northwestern University, Chicago, IIli- 
nois 

The General Chairmen of the Woman’s 
Auxiliary for the French Lick meeting are 
Mrs. Arnold S. Jackson, Madison, Wisconsin; 
Mrs. Leon Gray, Martinsville, Indiana, and 
Mrs. Elbert L. Dennis and Mrs. Karl Winter, 
Louisville, Kentucky. The Co-Chairmen are 
Mrs. Ben A. Reid, Mrs. J. Andrew Bowen and 
Mrs. Joseph C. Ray, Louisville, Kentucky; 
Mrs. Paul Haley, South Bend, Indiana, and 
Mrs. George Garceau, Mrs. Phillip Holland, 
Mrs. Eugene Newland and Mrs. Simon Reis- 
ler, Indianapolis, Indiana. 


A cordial invitation is extended to mem- 
bers of the surgical and allied professions, 
their families and guests to attend. 

Advance registration Sunday, April 7 
in the Lobby from 10:00 a.m. to 12:00 
noon and from 2:00 p.m. to 4:00 p.m. Reg- 
istration fee $5.00 for members and visit- 
ing physicians. No charge for residents, 
interns, nurses and the Military. 

Women’s registration in the Lobby. Fee 
$5.00. 
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Under the general chairmanship of Dr. 
Elbyrne G. Gill, Regent for the State of 
Virginia, the recent meeting of the Mid- 
Atlantic Regional Division of the United 
States Section took place at the Greenbrier 
Hotel, White Sulphur Springs, West Vir- 
ginia, on February 10 to 13 inclusive. Dr. 
William D. McCuskey, Regent of West Vir- 
ginia, presided on Monday, with Dr. Fran- 
cis H. McGovern of Danville, Virginia, as 
Secretary. The first session opened with 
greetings from Dr. Gill and from Dr. Ross 
T. McIntire, Executive Secretary of the In- 
ternational College of Surgeons. 

Immediately thereafter the scientific 
program was opened with a panel discus- 
sion of surgical abdominal disease. The 
participants were Drs. Peter Rosi and 
Raymond McNealy of Chicago and Dr. 
A. Hamblin Letton of Atlanta. A second 
panel, concerned with the management of 
pain in the female pelvis, occupied the next 
place on the program, the discussants being 
Drs. Gilbert F. Douglas of Birmingham, 
Alabama, and Martin L. Stone and Sam- 
uel M. Dodek of Washington, D. C. 

After a fifteen-minute intermission the 
work was resumed. The remainder of Mon- 


_day’s scientific session consisted of four 


individual presentations: “Surgery of the 
Neck,” by Dr. Floyd J. Putney of Philadel- 
phia; “Gastrectomy in the Treatment of 
Peptic Ulcer,’ by Dr. George Bourne of 
Roanoke, Virginia; “Industrial Noise and 
Occupational Deafness,” by Dr. C. Stewart 
Nash of Rochester, New York, and “Man- 
agement of Abruptio Placentae,” by Dr. 
Wynne M. Silbernagel of Columbus, Ohio. 

Tuesday’s program opened again with a 
panel. Dr. Max M. Simon of New York, Dr. 
Joseph F. Dorsey of Boston and Dr. Ray- 
mond McNealy of Chicago discussed the 
management of hyperthyroidism. Dr. Al- 
fred Lieberman of Baltimore then spoke 
on the surgical treatment of deafness and 
Dr. Samuel Thompson of New York on the 
surgical treatment of coronary disease and 
myocardial ischemia. A short intermis- 


MID-ATLANTIC REGIONAL DIVISION HAS OUTSTANDING MEETING 


sion then took place, after which a paper 
by Dr. August Daro of Chicago, “Ligation 
of the Internal Iliac Artery for Carcinoma 
of the Cervix,” was read by Dr. Ernest G. 
Nora of Chicago. 

Three other papers completed the work 
of the day: “Chemotherapy and the Clini- 
cian in Our Present Time-Spaced World,” 
by Dr. Edwin Grace of Brooklyn; “Surgical 
Management of Strabismus” (accom- 
panied by motion pictures) by Dr. Gill, and 
“Surgical Management of Ulcerative Co- 
litis,’ by Dr. Lynn Ferguson of Grand 
Rapids, Michigan. 

On Wednesday Dr. Edgar N. Weaver of 
Roanoke was the first speaker. His pres- 
entation dealt with intracranial aneu- 
rysms, congenital and acquired, and was 
illustrated with motion pictures. A panel 
on whiplash injuries was then presented, 
with Dr. McIntire as moderator and Drs. 
Edward L. Compere of Chicago, Kenneth 
Abbott of Columbus, Ohio, and James W. 
Watts of Washington, D. C., participating. 
After the usual intermission two addi- 
tional panels were held, completing the 
scientific program. Dr. Paul W. Shannon 
of Birmingham was moderator for the first 
of these, which discussed the management 
of low back pain and sciatica. The speak- 
ers were Dr. Oscar Fulcher of Washing- 
ton, D. C., and Dr. Abbott. For the second 
panel Dr. Eugene P. Niceley of Knoxville, 
Tennessee, took over as moderator, and 
the topic was covered by Dr. McCuskey 
and Dr. Andrew J. Bowen of Louisville, 
Kentucky. 

Needless to say, the social side of the 
occasion was as satisfying in its own way 
as were the scientific sessions. On Monday 
there was a conducted tour of the Green- 
brier for the ladies, and punch was served 
at 9 p.m. the same day. On Tuesday, 
bridge and canasta in the Trellis Lobby 
had been arranged for the afternoon; a 
social hour provided by courtesy of the 
C. B. Fleet Company of Lynchburg was 
enjoyed from 6:30 to 7:30, and the prin- 
cipal social event, the banquet, began at 


ae 
4 
a 

& 

3 

82 


7:30 p.m., with Dr. Gill as toastmaster. 

All who attended this meeting expressed 
immense pleasure and satisfaction. Many 
of the excellent presentations will appear 
later as articles in the Journal of the In- 


The Division of Obstetrics and Gynecol- 
ogy of the United States Section of the 
Internationa] College of Surgeons has an- 
nounced two awards, which shall be made 
to the authors of manuscripts selected by 
the Prize Committee of the Section. The 
first award shall be $500, the second $300. 
Fellows of the College will not be eligible 
to compete. 

Contestants must be (a) interns, resi- 
dents or graduate students in the field of 
obstetrics and gynecology or (b) engaged 
in the practice of teaching of obstetrics and 
gynecology. Contestants must hold the de- 
gree of Doctor of Medicine from an accred- 
ited college of medicine. 

Manuscripts are not to exceed 5,000 
words. They should be typewritten on one 
side of each sheet only, double-spaced and 
with generous margins. Illustrations, if 
indicated, should accompany the manu- 
script. Original drawings or glossy photo- 
graphic prints should be numbered on the 
back and legends for the illustrations 
should be provided. A mark of identifica- 
tion or the author’s nom de plume should 
be penciled on the back of each illustra- 
tion. Tables should be numbered and sub- 
mitted on separate sheets. References 
should be listed at the end of the article 
and numbered, naming the author of the 
reference, the periodical in which it ap- 
peared, the volume of the periodical, the 
pages on which the article was printed and 
the year of publication. 

To conceal the identity of the author, 
manuscripts must be submitted under an 
assumed name. The manuscript must be 
accompanied by a sealed envelope, contain- 
ing a card bearing the assumed name of 


ternational College of Surgeons, whose 
Editor is vitally interested in sharing the 
content of these splendid Regional Meet- 
ings with readers of the Journal all over 


the world. 


DIVISION OF OBSTETRICS AND GYNECOLOGY OFFERS 
MANUSCRIPT AWARD 


the author, the title of the manuscript and 
the true name of the author, his degrees, 
titles and address. An original and three 
copies of each manuscript (carbon, photo- 
static, mimeographic or other) and illus- 
trations must be submitted on or before 
December 1, 1957, to Harvey A. Gollin, 
M.D., Secretary of the Prize Committee, 
55 East Washington Street, Chicago 2, 
Illinois. 

The Committee on Prizes, under its rules 
and regulations, shall judge the merits of 
each manuscript, select the two winners of 
the awards and submit the names and ad- 
dresses of the authors to the Chairman of 
the Division of Obstetrics and Gynecol- 
ogy before February 15, 1958. The Chair- 
man of the Division shall notify the win- 
ning authors. If no submitted manuscript 
is deemed acceptable by the Committee on 
Prizes, no award shall be made. 


The two successful contestants will be 
asked to appear in person, to participate 
in the regular scientific program of the 
Division on Obstetrics and Gynecology at 
the annual congress of the United States 
and Canadian Sections of the International 
College of Surgeons in 1958. Personal ex- 
penses incurred by such participation must 
be borne by the winners. The awards shall 
be made in cash by the Chairman of the 
Division during the course of the 1958 
Congress. 


The Secretary of the Committee on 
Prizes shall return the unsuccessful contri- 
butions to their respective authors. Manu- 
scripts which, in the opinion of the Com- 
mittee, are entitled to the awards may be- 
come the property of the Division on Ob- 
stetrics and Gynecology, for publication 
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in the official Journal of the International 
College of Surgeons. If the editors of the 
Journal reject them for publication, the 
authors may submit them to any periodi- 
cal or journal of their choice. 

The purpose of this contest is to advance 
the art and science of obstetrics and gyne- 
cology, in accord with the principles of the 
International College of Surgeons and with 


the primary aim of the College, to extend 
the frontiers and elevate the standards of 
all branches of surgery. 

Additional information may be secured 
from Dr. Harvey A. Gollin, whose address 
was given earlier. 

The Chairman of the Committee on 
Prizes is Dr. Raymond J. Pieri, F.A.C.S., 
F.1.C.S. 


Part Time Postgraduate Courses 


Presented by 
COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 
SPRING 1957 


Clinical Hematology 
Clinical Surgery 
Congenital Heart Disease 
Diagnostic Roentgenology 
Differential Diagnosis 


Proctology 
Proctoscopy 
Radioisotopes 
Surgical Anatomy 
Surgical Pathology 


Gynecology Surgical Technic 


Obstetrics 


The teaching faculty is comprised of members of the Attending Staff of Cook 
County Hospital. 


COOK COUNTY GRADUATE SCHOOL OF MEDICINE 
707 South Wood Street, Chicago 12, Illinois 
Telephone: SEeley 3-2800 
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W oman’s Auxiliary 


United States and Canadian Sections, International College of Surgeons 


REPORT OF PROGRESS 


Our committees and we are fortunate in having for our 
have been diligently chairman Mrs, Keir, who attends a good 
at work since the many of the Regional Meetings and often 
last meeting of the acts as our Representative at Large. 


Board of Directors, Memorial Fund Committee, Mrs. Donald 
and I take this op- |, Dickerson, Chairman.—Mrs. Dickerson 
via tunity to ac- —_ is also a charter member and is a constant, 
quaint you with the devoted worker for the Memorial Fund 


personnel and work among her many other activities. 
of our committees 
and our officers. Public Relations, Mrs. Charles W. Wei- 


gel.—This is a post that requires a dash 
of imagination, as our Auxiliary is still 
in its infancy. We are, however, growing 
fast, and this growth will furnish really 
worth-while material in due time. 


Mrs. Clifton L. Dance Ladies’ Enter- 
tainment Commit- 
tee, Mrs. Clement L. Martin, Chairman.— 
Mrs. Martin is already at work, planning 
the entertainment for the next annual 
Congress. In a great metropolis like Chi- Printing Committee, Mrs. Jerome J. 
cago, plans and reservations must be made Moses, Chairman.—Mrs. Moses has the 
far in advance. With Mrs. Martin at the double duty of placing orders for all 
helm, we may be sure of delightful sur- _ printed matter and then seeing that the 
prises. proper committees and officers are sup- 
Constitution and By-Laws Committee, plied with the printed matter they need. 
Mrs. DeLoise H. Downey, Chairman.— —_ fail of Fame and School of the History 
Mrs. Downey, who is richly endowed for of gurgery, Mrs. Chester W. Trowbridge, 
this task, reports good progress. The work (Chairman.—This is a comparatively new 
requires vision to see ahead for the steady committee, appointed with the advent of 
growth of the Auxiliary and a balanced the School of the History of Surgery. This 
judgment for the practical. Each point school, unique in the annals of surgery, is 
must be considered and then reconsidered jocated in the International Surgeons’ 
from a point of law. Hall of Fame and offers a series of lectures 
Historian, Mrs. Henry W. Meyerding— by outstanding authorities and scholars in 
Mrs. Meyerding is punbloaleaity re ni surgical history. Mrs. Trowbridge and 
fied for the important post of recording at 
for posterity. She is a charter member of  ‘ectures, and aS might have been expec 
the Woman’s Auxiliary. Her husband is Of such a genuinely hospitable person, 


a past president of the United States Sec- Mrs. Trowbridge has come up with a set 
tion of the International College of Sur- of recommendations to make the lectures 


geons, and both are conversant with every more accessible and comfortable for the 

important event in the history of the Col- audience. 

lege. Archives Committee.—This committee 
Membership Committee, Mrs. Floyd E. _ is in the process of being set up. A chair- 

Keir, Chairman.—This is a year-round job, man and cabinet will be appointed. 
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The Officers who are serving with me 
for the term 1956-58 are as follows: 


President-Elect: Mrs. Earl I. Carr. Mrs. 
Carr has served the Auxiliary as Regional 
Vice-President and is familiar with all 
phases of Auxiliary work. 

Immediate Past-President: Mrs. Walter 
C. Burket. Mrs. Burket now serves on the 
Executive Committee. 

Vice-Presidents: Mrs. Floyd E. Keir, 
Mrs. Charles W. Weigel, Mrs. Donald L. 
Dickerson. Each vice-president heads her 
own special committee, and all are of in- 
estimable value in carrying out the special 
projects. 

Treasurer: Mrs. Louis F. Plzak; Mrs. 
Jerome J. Moses, assistant. Mrs. Plzak 
has served the Woman’s Auxiliary since 
its inception. Her office entails a great 
deal of detail work, in addition to the keep- 
ing of an accurate record of all monetary 
transactions. She does this so quietly and 
so efficiently that few of us are aware of 
the great amount of time she must devote 
to this office. Mrs. Moses assists in keep- 
ing the membership lists in order, making 
the corrections and changes of address 
and adding the new members’ names as 
applications for membership are received. 

Recording Secretary: Mrs. Adolph M. 
Maller. Mrs. Maller, a soft-spoken yet most 
capable young woman, is the record-keep- 
er of the Auxiliary’s decisions and actions; 
she keeps the minutes of the meetings in 
a careful and painstaking manner. Her 
minutes will be the basis of a comprehen- 
sive record for those who come after us. 

Corresponding Secretary: Mrs. Clement 
L. Martin. Mrs. Martin is no stranger to 


this exacting office, having served in the 
same capacity before. She takes care of 
general correspondence, sends out all the 
official notices and handles all correspond- 
ence authorized by the Board of Directors 
and the President. The fact that she con- 
tinues in office is evidence of the appre- 
ciation we feel for her fine work. 

Now that you have met your governing 
boards, I should like to say for our entire 
body that we hope to interest each mem- 
ber, particularly those who feel that, be- 
cause they live at a distance from the 
College Home in Chicago, they cannot en- 
ter into the activities of the Woman’s 
Auxiliary. There are no remote sections 
in the International College of Surgeons. 
The ever-growing popularity of the Re- 
gional Meetings brings us all together. 
Each month your Bulletin lists the com- 
plete schedule of meetings. Look them 
over: Mid-Atlantic Region, Great Lakes 
Region, California, Eastern Region, to 
mention only a few. 

Dr. Horace E. Ayers, Regent for the 
State of New York, for example, has 
planned the next meeting of the Eastern 
Region to take place at the world-famous 
White Face Inn in Lake Placid, New York, 
May 30-June 2, 1957. This will give mem- 
bers on the Canadian side, from the Prov- 
inces of Ontario and Quebec, an opportu- 
nity to participate as well. 

Next month I plan to give you a com- 
plete list of the Regional Vice-Presidents 
of the Woman’s Auxiliary so that you may 
communicate and become acquainted with 
members in your own territory. 

—Catherine M. Dance 


When in Chicago, visit the Hall of Fame and the School cf the History of 
Surgery and Related Sciences of the International College cf Surgeons at 
1516-1524 Lake Shore Drive, Chicago 10, Illinois. 
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At a recent meeting of the Argentine 
Section of the International College of 
Surgeons, a roster of new officers was 
elected, as were a National Regent and 27 
Specialty Regents. The new officers of the 
Section are: 
e Dr. Jorge A. Taiana, President 
e Dr. José M. Urrutia, First Vice-President 
e Dr. Augusto Wybert, Second Vice-Presi- 
dent 
e Dr. Raul F. Matera, Secretary 
e Dr. Aristébulo F. Barrionuevo, Acting 
Secretary 
Elected as National Regent for Argen- 
tina was: 
e Dr. Carlos P. De Nicola 
The Specialty Regents chosen by the 
General Assembly of the Argentine Sec- 
tion are: 
e Dr. Roberto A. Goyenechea, Anesthesiol- 
ogy 
e Dr. Carlos P. De Nicola, Surgery of the 
Head and Neck 
e Dr. Ricardo Bianchi, Military Surgery 
e Dr. Delfor Del Valle (h), Hepatic and 
Biliary Surgery 
e Dr. Clemente Morel, Endocrinal Surgery 
e Dr. Jorge A. Reales, Abdominal Surgery 
e Dr. Benjamin Rivas Diez, Surgery of the 
Spleen and Hematopoietic Organs 


The 1957 Seminar Congress held by the 
American Medical Society of Vienna, with 
which the International College of Sur- 
geons is closely affiliated, offers the follow- 
ing lectures (see p. 13) in the field of 
surgery: 

PEDIATRICS 

May 2-4—Surgical Diseases of Children; 
Pediatric Urology; Acute Abdominal 
Disease 

June 3-5—Electromyography; Common 
Orthopedic Problems in Childhood; 
Cerebral Palsy: Electroencephalography 

July 1-3—Emergencies in the Neonatal 
Period: Erythroblastosis; Reabsorption 
Atelectasis; Hemorrhage; Acute Feeding 

Difficulties 


ARGENTINE SECTION 


AUSTRIAN SECTION 


e Dr. José Urrutia, Traumatic Surgery 

e Dr. Arturo Martinez Borado, Experi- 
mental Surgery 

e Dr. Francisco Javier Arias, Gastrointes- 
tinal Surgery 

e Dr. Roberto Gandolfo Herrera, Gyneco- 
logic Surgery 3 

e Dr. José M. Pelliza, Pediatric Surgery 

e Dr. Juan Leon, Obstetric Surgery 

e Dr. Ernesto R. Bernasconi Cramer, 
Ophthalmic Surgery 

e Dr. Abel N. Canénico, Oncologic Surgery 

e Dr. Manuel B. Galea, Oral Surgery 

e Dr. Augusto Wybert, Orthopedic Sur- 
gery 

e Dr. Antonio Carrascosa, Otorhinolaryn- 

gologic Surgery 

Dr. Héctor Marino, Plastic Surgery 

Dr. Manuel Casal, Proctologic Surgery 

Dr. Oscar Vaccarezza, Thoracic Surgery 

Dr. Guillermo Iacapraro, Urologic Sur- 

gery 

e Dr. Eduardo Schieppati, Vascular Sur- 


gery 

e Dr. Raul F. Matera, Neurosurgery 

e Dr. Eduardo Schieppati, Chemotherary 
and Antibiotics in Surgery 

e Dr. Manuel Malenchini, Radiology and 
Physical Therapy in Surgery 


OPHTHALMOLOGY 

April 4-6—Development of Vision in Infants 
and Children; Ocular Motility; Perimetry 

May 2-4—Refraction; Ocular Motility; 
Perimetry 


June 6-8—Plastic Surgery of the Eye; 
External Diseases of the Eye; Glaucoma 


July 4-6—Slit Lamp Microscopy; 
Ophthalmoscopy; Ocular Therapeutics 

Aug. 1-3—Electrosurgical Treatment of the 
Eye; Ocular Cataracts; Retinal 
Detachment 

Sept. 5-7—Operative Ophthalmology; 
Gonioscopy, Anomalies 

Oct. 3-5—Neuro-Ophthalmology; Diseases of 
the Retina; Physiology of the Eye 
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Nov. 7-9—Ophthalmic Medicine; Diagnostic 
Examination; The Ocular Adnexae 
(Selected Topics) 


PATHOLOGY 

April 11-12—Systemic Pathology 
May 10-11—Histologic Pathology 
July 12-13—Gross Pathology 
Aug. 9-10—General Pathology 
Sept. 13-14—Surgical Pathology 
Oct. 11-12—Carcinoma 


RADIOLOGY 

April 25-27—Clinical Radiation Therapy 

May 23-25—Diagnosis, with Selected Practical 
Demonstrations 

July 25-27—Therapy, with Selected Practical 
Demonstrations 

Aug. 22-24—Radiology in General Practice 

Sept. 26-28—General Radiology, with Selected 
Practical Demonstrations 

Nov. 21-23—Practical Demonstrations in 
Diagnosis and Therapy 


OTORHINOLARYNGOLOGY 

April 4-6—Larynzx and Hypopharynz: 
A Seminar 

May 2-4—Anatomy of the Temporal Bone; 
Surgical Anatomy of the Nose; Surgical 
Anatomy of the Sinuses 

June 6-8—Nasal Allergy; Pediatric 
Otolaryngology; Surgical Treatment of 
the Parotid Glands 

July 4-6—Bronchoesophagology; Endoscopy; 
Malignant Disease in Otorhinolaryngology 

Aug. 1-3—Operative Otology; Surgical 
Treatment of the Larynx; Surgical 
Treatment of the Neck 

Sept. 5-7—Fenestration; Tympanoplasty ; 
Rehabilitation of the Hard of Hearing 

Oct. 3-5—Surgical Treatment of the Nasal 
Septum; Reconstructive Surgery of the 


Nose and Ear; Cosmetic Surgery of the 
Head and Neck 

Nov. 7-9—Acute Sinusitis; Chronic Rhinitis; 
Surgical Anatomy of the Nose and 
Accessory Sinuses 


OBSTETRICS AND GYNECOLOGY 

May 20-22—Gynecologic Pathology; 
Gynecologic Endocrinology; Gynecologic 
Cytology 

June 24-26—Manikin Obstetrics 

July 22-24—Gynecology; Oncology; Female 
Urology 

Aug. 19-21—Sterility; Fertility; Hormone 
Therapy 

Sept. 23-25—Surgical Obstetrics; Manikin 
Obstetrics; Operative Gynecology 

Oct. 21-23—Gynecologic Surgery; Wertheim 
Approach; Obstetric Surgery 


ORTHOPEDIC AND TRAUMATIC 

SURGERY 

April 19-20—Imperative Traumatic Surgery 

May 17-18—Treatment of Congenital 
Orthopedic Deformities 

June 21-22—Fractures of the Extremities 

July 19-20—Rehabilitation 

Aug. 23-24—Surgical Treatment of Joints 

Sept. 20-21—Intramedullary Nailing 

Oct. 18-19—Cranial and Spinal Injuries 

Nov. 22-23—Surgical Treatment of the Hand 


SURGERY 

April 3-5—Surgical Errors and Safeguards 

May 2-4—Thoracic Surgery 

June 4-6—Gastrointestinal Surgery 

July 2-4—Cardiovascular Surgery 

Aug. 6-8—Neurosurgery 

Sept. 3-5—Urologic Surgery 

Oct. 1-3—Surgical Treatment of Liver, and 
Gallbladder 

Nov. 5-7—Plastic and Oral Surgery 


BELGIAN SECTION 


The first official scientific meeting of the 
new Belgian Section of the International 
College of Surgeons has been announced 
by the Section’s President, Dr. Georges 
J. G. Lambert, F.I.C.S., and will take place 
on April 6 and 7, 1957. The preliminary 
program is as follows: 


Saturday, April 6 


9:30 a.m. Opening of the Congress by the 
President. 


9:45 am. Biomechanism of the Treatment 
of Fractures 
Prof. Frederic Pauwels, Aachen 
10:30 am. Treatment of Pseudarthrosis of 
the Femoral Neck 
Dr. George Chapchal, Utrecht 
11:00 a.m. Fractures of the Knee 
Dr. A. Nicolet, Bern 
11:45 a.m. Discussion of the reports pre- 
sented. 
2:30 p.m. Fractures of the Knee: Thera- 
peutic Considerations 
Colonel Surgeon Duchesne, Liége 


3:00 p.m. The Nailing of Fractures of the 
Lower Extremities 
Prof. Max Herzog, Krefeld 
3:30 p.m. The Osteosynthesis of Fractures 
Prof. Charles Mirallié, Nantes 

4:00 p.m. Discussion of the reports pre- 
sented. 

4:30 p.m. Infiltration Anesthesia and Oper- 
ative Section of the Pudendal Nerve for 
Pelvic Pain 

Prof. Raymond Darget, Bordeaux 

5:00 p.m. Motion picture on the treatment 
of fractures (in color). 

7:30 p.m. Official reception and banquet. 


Sunday, April 7 
9:45 am. Electrolytes: General Considera- 
tions 
Prof. Hamburger, Paris 
10:15 a.m. Postoperative Thrombosis and 
Embolism: Personal Conceptions 
Dr. Marc Iselin, Paris 
10:45 am. Personal Researches on Thrombo- 
sis 
Drs. J. Stalport and Edouard E. M. 
Nicolas, Huy 
11:30 a.m. Emergency Embolectomy of the 
Lower Extremity: Report of Three Cases 
Dr. G. Lambert, Seraing 


COLOMBIAN SECTION 


From Dr. Antonio Ordonez Plaja, 
F.LC.S., Secretary of the Colombian Sec- 
tion of the International College of Sur- 
geons, comes the news that the Colombian 
Section, following the example of the Col- 


lege, has sent the sum of $1,000 to the 
Comite Pro-Hungria as a gift from the 
Section. The gift was granted at the Club 
Medico of Bogota on Dec. 24, 1956. 

“We count it the greatest satisfaction,” 


Left to right, Dr. Giuseppe Figlioli; Prof. Dr. César A. Pantoja, F.I.C.S., Member of the Executive 

Council, Colombian Section, and of the International Board of Governors; Prof. Dr. Pedro Eliseo 

Cruz, F.I.C.S., President of the Colombian Section and of the Colombian Association of Surgeons; Sra. 

de Rosemberg of the Comité Pro-Hingaros Libres, and Dr. Antonio Ordoiiez Plaja, F.I.C.S., Secretary 
of the Colombian Section. 
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Left to right, Dr. Figlioli; Prof. Dr. César A. Pantoja; Prof. Dr. Pedro Eliseo Cruz; Sra. de Rosem- 
berg, and Dr. Antonio Ordditez Plaja. 


writes Dr. Plaja, “to express in this form 
our sympathy and admiration for the peo- 


ple of Hungary in their courageous stand 
against oppression.” 


INDIAN SECTION 


The Indian Section of the International 
College of Surgeons convened for its Third 
Annual Meeting on Jan. 1, 1957, at the M. 
G. M. Medical College in Indore, Rajasthan. 
The first portion of the meeting was de- 
voted to a business session, at which the 
new officers of the Indian Section were 
elected for the coming term. They are: 
e Dr. A. V. Baliga, F.R.C.S. (Eng.), 
F.I.C.S8., of Bombay, President 

e Dr. C. P. V. Menon, F.I.C.S., Madras, 
President-Elect 

e Dr. A. E. DeSa’, F.R.C.S. (Eng.), 
F.1.C.S., Bombay, Treasurer 

e Dr. V. G. Vaishampayan, F.I.C.S., Shola- 
pur, Secretary, and to succeed Dr. C. P. 
V. Menon as Vice-President 

e Dr. K. G. Munsif, F.R.C.S., F.I.C.S., 
Bombay, Vice-President 


e Dr. R. H. Betts, F.A.C.S., F.1.C.S., Pro- 
fessor of Thoracic Surgery, Christian 
Medical College Hospital, Vellore, Ma- 
dras, Vice-President 

e Dr. B. N. Sinha, F.R.C.S., F.I.C.S., 
Lucknow, Vice-President 

e Dr. S. K. Sen, F.R.C.S., F.1.C.S., New 
Delhi, Vice-President 

The new Executive Committee of the 
Indian Section consists of the President, 
President-Elect, Secretary, Treasurer and 
the Immediate Past President, Col. K. G. 
Pandalai, F.R.C.S. (Eng.), F.LC.S., of 
Madras. 

The newly elected members of the Cre- 
dentials Committee are Dr. A. V. Baliga, 
Col. K. G. Pandalai, Dr. A. E. DeSa’ and 
Dr. R. N. Cooper, F.R.C.S. (Eng.), F.1.C.S., 
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Bombay. The new members of the Finance 
Committee are Dr. A. V. Baliga, Dr. A. E. 
DeSa’ and Dr. G. M. Phadke, F.R.C.S. 
(Eng.), F.LC.S., Honorary Surgeon, 
K.E.M. Hospital, Bombay. 

The business session of the meeting con- 
cluded with a report, delivered by Col. 
Pandalai, on the Twenty-first Annual As- 
sembly of the United States and Canadian 
Section, held in Chicago on Sept. 9-14, 1956, 
which he attended. Dr. A. E. DeSa’ re- 
ported on the reception and entertainment 
that had been planned for the American 
surgeons who visited Bombay in the course 
of the Second Around-the-World Air Tour 
of the International College of Surgeons 
from Nov. 12 to Nov. 15, 1956. 


The National Assembly of the Pakistani 
Section of the International College of Sur- 
geons convened at the Pakistani Institute 
of International Affairs in Karachi on Nov. 
16, 1956. Surgeons from many parts of 
Pakistan were in attendance. In addition, 
a group of American surgeons, under the 
leadership of Dr. Arthur Neal Owens, 
F.A.C.S., F.I.C.S., official representative of 
the International College of Surgeons, also 
attended the Assembly. Owing to the un- 
avoidable absence of Lt. Col. A. K. M. Khan, 
F.R.C.S. (I.), F.A.C.S., F.1.C.S., President 
of the Pakistani Section, the first morning 
session was presided over by Dr. M. A. H. 
Siddiqui, M.A., M.S., F.R.C.S. (Eng.), 
F.1L.C.S. 

The program for this session consisted 
of three lectures, illustrated by means of 
slides and diagrams; the first of these was 
entitled, “Some Experimental Evidence of 
Protection Against Radiation Damage,” 
presented by Dr. M. H. Toosy, Ph.D., 
F.LC.S., Professor of Anatomy, Nishtar 
Medical College, Multan, West Pakistan. 
Dr. Arthur Neal Owens, F.A.C.S., F.I.C.S., 
Head of the Department of Plastic Surgery 


PAKISTANI SECTION 


After the business session, a short scien- 
tific session took place. The following 
papers were presented: “Brain Abscess,” 
Dr. B. Ramamurthi, M.S., F.R.S.E., F.1.C.S., 
Madras; “Analysis of 100 Consecutive 
Cases of Mitral Commissurotomy, with up 
to Three Years of Follow-up Records,” Dr. 
S. K. Sen, F.R.C.S. (Eng.), F.1.C.S., Delhi; 
“Cancer of the Bladder,” Dr. A. Venugopal, 
M.B., M.S., F.A.C.S., F.1.C.S., Madras, and 
“Some Surgical Aspects of the Upper Eye- 
lid,’ Dr. N. T. Mascati, F.I.C.S., Mascati 
Eye Hospital, Surat. 

The program of the Third Annual Meet- 
ing of the Indian Section closed with a 
luncheon for the members and guests par- 
ticipating in the conference. 


at Tulane University, New Orleans, Louisi- 
ana, discussed problems that arise in plas- 
tic surgery. Lt. Col. Said Ahmad, F.R.C.S. 
(Eng.), F.I.C.S., Professor of Surgery at 
Dow Medical College in Karachi, delivered 
a paper on the late repair of injuries of 
the posterior portion of the urethra. Brief 
discussions followed the presentation of 
each of the papers. 

The second morning session met under 
the presidency of Dr. Riaz-i-Qadeer, 
F.R.C.S., F.I.C.S., Professor of Surgery at 
King Edward Medical College in Lahore. 
Dr. M. A. H. Siddiqui, M.A., M.S., F.R.C.S. 
(Eng.), F.I.C.S., Professor of Surgery at 
Dow Medical College in Karachi, presented 
a paper entitled, “The Problem of Peptic 
Uleer in Pakistan.” The second lecture of 
this session, entitled “Fracture of the 
Penis,” was delivered by Dr. Amanullah 
Khan, F.R.C.S. (Eng.), F.I.C.S., Associate 
Surgeon at Dow Medical College and the 
Civil Hospital of Karachi. 

After Dr. Siddiqui’s lecture, Dr. W. J. 
Kiser of Wichita, Kansas, discussed cur- 
rent methods for the treatment of peptic 
ulcer in the United States. 


Col. Jalal M. Shah described the only 
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two cases of fracture of the penis that he 
has seen during his lifetime. Dr. Owens 
referred to a few cases with which he was 
familiar and discussed the preoperative 
first-aid care of patients with such injuries. 
Further contributions to the discussion on 
this topic were made by Dr. Munawar Ali 
and by Dr. A. M. Khan, M.S., F.R.C.S. 
(Eng.), F.1.C.S., of Multan. 

A sumptuous luncheon had been ar- 
ranged, following the two scientific ses- 
sions of the morning, at the Boat Club, by 
Mr. and Mrs. Hopkinson. This event had 
been organized on behalf of Parke Davis 
and Co., Ltd., in honor of Dr. Owens and 
his group of American surgeons and of the 
members of the Pakistani Section. of the 
International College of Surgeons. 

The afternoon session was presided over 
by Lt. Col. Said Ahmad, F.R.C.S. (Eng.), 
F.I.C.S. The problem of ureteric stones was 
the topic selected by Lt. Col. A. K. M. Khan, 


The program of the Postgraduate Course 
in Surgery of the Digestive Tract now be- 
ing offered by Prof. Dr. J. Soler-Roig, 
F.1.C.S. (see p. 12), is now at hand. The 
following lectures are still forthcoming: 
Mar. 1—Surgical Anatomy of the Colon: 
General Technic: Details of Preoperative 
and Postoperative Treatment of the 
Surgical Colon 
Dr. J. Soler-Roig 
Review of Embryology: Etiopathogenic 
Criteria and the Treatment of Megacolon 
Dr. A. Moliner 
Mar. 4—Diverticulosis and Diverticulitis of 
the Cecum and Colon: Granulomas and 
Inflammatory Tumors of the Colon 
Dr. A. Sitges 
Indications for Operation and Surgical 
Technic for Ulcerative Hemorrhagic 
Rectocolitis 
Dr. Lino Torre 


Mar. 6—Generalized Rectocolic Polyposis: 
Benign Tumors of the Rectosigmoid 
Dr. A. Moliner 


SPANISH SECTION 


F.R.C.S. (I.), F.A.C.S., F.LC.S., Professor 
and Head of the Department of Surgery, 
Dow Medical College, Karachi. Dr. A. M. 
Khan, M.S., F.R.C.S. (Eng.), F.1C.S., of 
Multan, presented a paper, entitled “My 
Impression of a Recent Visit to China, with 
Special Reference to Surgery.” Dr. Muna- 
war Ali, M.B., B.S. (Osmania), F.R.C.S. 
(Edin.), F.I.C.S., of Karachi, discussed the 
repair of large inguinal hernia with cutis 
strip and patch. The final paper was, “The 
Results of Compression Arthrodesis in the 
Lower Limb,” read by Dr. Z. K. Kazi, 
F.R.C.S. (Eng.), Associate Surgeon of Jin- 
nah Central Hospital in Karachi. Brief dis- 
cussions followed each lecture. 

In the evening, a dinner was given at the 
Hotel Metropole by the Pakistani Section 
of the International College of Surgeons 
in honor of Dr. Arthur Neal Owens and 
the members of his American group of 
surgeons. 


Diagnosis and Surgical Treatment of 
Carcinoma of the Colon 
Dr. J. So'er-Roig 


Mar. 8—Acute Appendicitis 
Dr. F. Amoros 
The Problem of Chronic Appendicitis: 
Primary Tumors of the Appendix 
Dr. J. Illa 


Mar. 11—Surgical Anatomy of the Anus and 
Rectum: Methods of Investigation and 
Ideas Concerning the General Surgical 
Technic 

Dr. A. Sitges 
Review of Embryology: Congenital 
Anorectal Malformations: Cysts and 
Fistulas, Pilonidal and Sacrococcygeal 
Dr. R. Balcells 


Mar. 13—Cryptitis and Papillitis: Varieties of 
Rectitis: Rectal Inflammatory Stenosis 
(Lymphogranuloma Venereum) 

Dr. J. Aran 
Pruritus and Fissure of Anus: 
Hemorrhoids: Rectal Prolapse 
Dr. A. Sitges 
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Mar. 15—Anorectal Abscesses and Fistulas 
Dr. Lino Torre 
Malignant Tumors of the Rectosigmoid: 
Diagnosis and Operative Treatment 
Dr. J. Soler-Roig 


Mar. 18—Modern Concepts of Hepatic 
Anatomy: Indications and Technic of 
Hepatectomy 

Dr. A. Sitges 

Mar. 20—Surgical Treatment of Hydatid Cyst 

of the Liver 

Dr. Canals Maynor 
Benign and Malignant Tumors of the 
Liver 

Dr. F. Vilardell 

Mar. 22—General Physiopathology of the 
Portal System: Methods of Investigation 
(Splenoportographic, Portographic and 
Manometric) 

Drs. A. Modolell and A. Sitges 


Mar. 25—Syndrome of Portal Hypertension: 
Clinical Types 
Dr. Lino Torre 
Mar. 27—Surgical Treatment of Portal 
Hypertension: Emergency Methods for 
Hemorrhage Due to Esophageal Varices: 
Indications for Splenectomy and Various 
Technics of “Shunt” 
Drs. A. Sitges and Lino Torre 


Mar. 29—Surgical Anatomy of the Spleen: 
Operative Approaches and Technic of 
Splenectomy: Diagnosis and Treatment of 
Splenic Trauma 

Dr. Lino Torre 
Indications for Surgical Treatment of 
Hypersplenism 

Dr. J. M. Alcover 


April 3—Primary and Parasitic Cysts of the 
Spleen: Benign and Malignant Splenic 
Tumors 

Dr. A. Moliner 
Anatomic Review: Approaches and 
Technics for Pancreatectomy: 
Embryologic Considerations and Principal 
Congenital Anomalies 

Dr. A. Sitges 


April 5—Acute Pancreatitis: Pathogenesis, 
Diagnosis and Treatment 
Dr. Lino Torre 
April 8—Chronic Recurrent Pancreatitis: 
Definition, Diagnosis and Treatment 
Dr. A. Sitges 2 
April 10—Traumatic Lesions, Fistulas and 
Lithiasis of the Pancreas 
Dr. A. Moliner 
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Cysts and Pseudocysts of the Pancreas 
Dr. M. Miserachs 
April 12—Benign and Malignant Tumors of 
the Pancreas, and Duodenum: Radical and 
Palliative Operations for Carcinoma in 
This Region 
Dr. J. Soler-Roig 
April 24—Acute Peritonitis: Pathologic 
Physiology, Clinical Forms and Treatment 
in General 
Dr. Lino Torre 
Tuberculous Peritonitis 
Dr. I. Serés 
April 26—Nonspecific Mesenteric 
Lymphadenitis and Tuberculosis 
Dr. A. Moliner 
Retractile Mesenteritis: Cysts and 
Tumors of the Mesentery: Epiploic 
Pathology (Epiploitis, Torsion, Idiopathic 
Infarct and Tumors) 
Dr. A. Sitges 
April 29—Acute Abdominal Disease: Concept 
and General Considerations: Criteria and 
Opportunity for Operation 
Dr. J. Soler-Roig 
May 3—Structural Scheme of the Abdominal 
Walls with their Orifices and Trajectories: 
Technic of Laparotomy: Prophylaxis and 
Treatment of Eventration and 
Evisceration Following Laparotomy 
Dr. Lino Torre 
Abdominal Syndromes of Vascular Origin 
Dr. R. E. de Sobregrau 
May 6—Abdominal Contusion: Abdominal 
and Abdominothoracic Injuries 
Dr. P. Arqué 
Postoperative Treatment in Abdominal 
Surgery 
Dr. J. Reventos 
May 8—Inguinoscrotal and Crural Hernia 
Dr. J. Montaner 
May 10—Omphalocele: Umbilical and 
Epigastric Hernias 
Dr. R. Balcells 
Strangulated Hernia: Types and Surgical 
Treatment 
Dr. J. Montaner 
The wide scope of this program and the 
well-known ability of the lecturers are 
consonant with the quality of the service 
offered the College by Prof. Soler-Roig. 
We are sure that those who are able to 
take advantage of this fine course will 
long remember it as a unique scientific 
experience. 
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Medical News F 


Congress of Pan American Association 
of Ophthalmology 


Symposiums on three officially selected 
subjects will comprise a leading feature 
of the program of the Fourth Interim Con- 
gress of the Pan American Association of 
Ophthalmology, which is to be held in New 
York City on April 7-10, 1957, in joint 
session with the National Society for the 
Prevention of Blindness. Headquarters of 
the Congress will be at the Hotel Statler. 

The three officially selected topics are: 
“Diseases of the Ocular Fundus,” “Oph- 
thalmic Surgery” and “Therapeutics in 
Present-Day Ophthalmology.” Papers on 
many other topics of ophthalmologic in- 
terest will also be offered, as will be motion 
pictures of surgical operations on the eye, 
surgical cinics in hospitals of New York 
and technical and scientific exhibits dem- 
onstrating research work that is being 
conducted on a number of subjects. 


Seventh International Cancer Congress 


The International Union Against Cancer 
is sponsoring the Seventh International 
Cancer Congress in London, England, on 
July 6-12, 1958, at the Royal Festival Hall 
and under the Presidency of Sir Stanford 
Cade. The two main sessions of the Con- 
gress will deal with the experimental] as- 
pects of cancer and with the clinical as- 
pects and the control of cancer. Special 
emphasis will be placed on hormones and 
cancer, chemotherapy, carcinogenesis and 
pulmonary carcinoma. Proferred papers 
will only be considered if submitted with 
an accompanying abstract before October 
1957 and if dealing with new and unpub- 
lished work. 

Registration forms and a preliminary 
program will be available early in 1957 
on application to: The Secretary General, 
Seventh International Cancer Congress, 


45 Lincoln’s Inn Fields, London, W. C. 2, 
England; J. H. Maisin, President, Union 
International Contre le Cancer, Voer des 
Capucins, 61, Louvain. Belgium, or Harold 
Dorn, Secretary-General, Union Interna- 
tional Contre le Cancer, National Institute 
of Health, Bethesda 14, Maryland, U.S.A. 


Postgraduate Assembly on Fertility and 
Sterility 


The New York Medical College-Metro- 
politan Medical Center announces the first 
American Postgraduate Assembly in Fer- 
tility and Sterility. It will be held in New 
York City, at the College and affiliated 
hospitals, on May 18-31, 1957. Emphasis 
in the course will be placed on the clinical 
aspects of human infertility, including 
recent advances in diagnosis and therapy. 
A unique feature will consist of special 
sessions, devoted to methods and problems 
in the organization and administration of 
sterility clinics, services and teaching pro- 
grams. The program of the assembly will 
consist of lectures, demonstrations, round- 
table discussions, operative clinics to dem- 
onstrate culdoscopy and tubal surgical 
therapy, ward rounds and specialty-clinic 
case presentations. The course will be con- 
ducted by the Department of Obstetrics 
and Gynecology, Dr. Martin L. Stone, 
Director, and is under the supervision of 
Dr. Abner I. Weisman, Chief of the Sec- 
tion of Fertility and Sterility. The faculty 
of the medical college and eighteen noted 
guest professors from North and South 
America will make up the teaching staff. 
The course, primarily designed for those 
already interested in infertility, has been 
scheduled for the end of May so as to allow 
the registrants the opportunity to attend 
the annual scientific meetings of the Amer- 
ican Society for the Study of Sterility, The 
Endocrine Society and the American Medi- 
cal Association, which will be held in New 
York starting May 31, 1957. Further in- 
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formation and applications may be secured 
by writing to Dr. Ralph E. Snyder, Dean, 
New York: Médical College, 1249 Fifth 
Avenue, New York 29, New York, Registra- 
tion is limited, and the tuition is $150. 


Bahamas Medical Conference 
at Easter Season 


The Bahamas Branch of the British 
Medical Association, at its last monthly 
meeting, approved the holding of another 
Bahamas Medical Conference during the 
week after Easter, April 23-30, 1957. The 
British Colonial Hotel and the Princess 
Margaret Hospital in Nassau will house the 
conference. Lectures on weekdays will be 
given from 9:30 to 11 a.m. and from 5:30 
to 7 p.m. Two evening lectures and two 
meetings at the hospital] have also been 
scheduled. Full particulars about the con- 
ference may be secured by writing to Dr. 
B. L. Frank, Bahamas Medical Conference, 
P. O. Box 148, British Colonial Hotel, 
Nassau, Bahamas. 


Public Health Training Program 
Gets Under Way 


The United States Public Health Service 
has announced the names of the national 
advisory committee to assist in a new 
public health training program voted 
by Congress at the last session and has 
been duly constituted. The three-year 
training program provides funds to enable 
physicians, nurses, engineers, and other 
professional health personnel to secure 
graduate or specialized training in public 
health. 

At the time of this report, over 300 
traineeships, amounting to nearly $1,000,- 
000, have been awarded, either directly by 
the Public Health Service or through 
grants to training institutions. Two hun- 
dred and sixty-two persons are already 
attending academic institutions with the 
funds provided for the first year of the 
program. 

Members of the National Advisory Com- 
mitteee on Public Health Traineeships met 
with Surgeon General Leroy E. Burney 
recently to discuss plans and policies for 


awarding traineeships for the 1957-1958 
academic year. 


Eleventh Annual Symposium on 
Fundamental Cancer Research 


The Eleventh Annual Symposium on 
Fundamental Cancer Research will be of- 
fered by the University of Texas, M. D. 
Anderson Hospital and Tumor Institute, 
Texas Medical Center, Houston 25, Texas, 
on March 7-9, 1957. The general topic for 
the symposium is, “Viruses and Tumor 
Growth.” Many outstanding investigators 
in the field of cancerology will present re- 
ports on their observations and studies. - 


Second World Conference on Medical 
Education to Be Held in 1959 


The World Medical Association, which 
sponsored the First World Conference on 
Medical Education in London in 1953, is 
planning a second conference on the same 
pattern, to be held in Chicago Aug. 30- 
Sept. 4, 1959. The theme of the Second 
World Conference will be “Medicine—A 
Lifelong Study.” 

The Program Committee, under the 
chairmanship of Dr. Victor Johnson, Di- 
rector of the Mayo Foundation for Medi- 
cal Education and Research, University of 
Minnesota Graduate School, invites mem- 
bers of medical schools and faculties; 
members of national medical associations 
and their medical education committees, 
and organizations and individual persons 
interested and qualified in medical educa- 
tion to submit topics and problems perti- 
nent to the continuing education of a doc- 
tor after graduation from medical school. 

Four general section subjects are cur- 
rently being considered. These are: (1) 
Basic Clinical Training for all Doctors; 
(2) Advanced Clinical Training for Gen- 
eral and Specialty Practice; (3) Education 
for Research and Teaching, and (4) Meth- 
ods of Continuing Medical Education 
Throughout Life. 

Dr. Raymond B. Allen, Chancellor of 
the University of California at Los An- 
geles, has been named President of the 
Second World Conference. At the First 
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World Conference the late Sir Lionel 
Whitby of the United Kingdom was Presi- 
dent; 

translation of English, 
Freneh, Spenist and, if feasible, German 
will make possible*the stimulating ex- 
change of ideas and information. 

The Program Committee wishes to pro- 
vide the Conference with competent rep- 
resentative speakers and participants for 
panel and group discussion from every 
area of the world, speaking on thought- 
provoking topics and considering problems 
that concern every doctor who has com- 
pleted his basic medical education, regard- 
less of his age, mode of medical practice 
or specialized interests or education. To 
accomplish this, the Committee needs sug- 
gestions and guidance in the selection of 
conference topics and eminent doctors 
qualified to speak on these subjects. Every 
medical organization of the world is cor- 
dially invited to submit the names of these 


experts and the area of each expert’s pro- 
ficiency, as well as topics and subjects, the 
discussion of which at such a world forum 
would prove useful in elevating the stand- 
ards of medical education the world over. 

Suggestions should be addressed to The 
World Medical Association, 10 Columbus 
Circle, New York 19, New York. 


American Goiter Association to Convene 
in May 


The 1957 meeting of the American 
Goiter Association will be held in the Hotel 
Statler, New York, New York, May 28, 29 
and 30, 1957. 

The program for the three-day meeting 
will consist of papers and discussions deal- 
ing with the physiology and diseases of 
the thyroid gland. 

The Secretary of the Association is Dr. 
John C. McClintock, 14914 Washington 
Avenue, Albany 10, New York. 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 
Canadian Section, International College of Surgeons 

please write 
E. N. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 
Vancouver 9, B. C., Canada 


IN MEMORIAM 


ERNEST NOVAK, M.D., F.I.C.S. 
1899-1956 


Since 1952, when Dr. Ernest Novak became a Fellow of the International Col- 
lege of Surgeons, his real and vital personality has emerged little by little from 
his many letters. The concept of him as a person casts unreality on the news of 
his untimely death in West Pakistan on Oct. 18, 1956. The events of his life 
symbolize the unsettled state of our world, and it is fitting for us to review them 
in remembering him. 

He was born in Kolozsvar, Hungary, on May 15, 1899, and completed his prelim- 
inary schooling in the city of his birth. As an extremely young commissioned offi- 
cer, he saw active service in World War I. After his term of military duty, he 
began his medical studies at the Medica] College of the University of Budapest, 
where he earned his degree of Doctor of Medicine in 1924. 

Between the two world wars, as he related in his letters, he had the good for- 
tune of working for a long period in the clinics of many leading surgeons. His 
teacher, the ingenious Prof. Verebélyi, sent him for further surgical training to 
Vienna and Germany. For several years he also studied in the clinics of Gosset, 
Voronoff and Hartmann in Paris and with Donati in Milan. When Kolozsvar, the 
capital of Transylvania, once more became part of Hungary, he was named Pro- 
fessor of Operative Surgery. 

For eighteen years Dr. Novak worked as a surgeon and teacher of surgery 
in his native land, contributing nearly a hundred scientific papers to Hungarian 
and German professional journals and writing six books on various surgical topics. 

During World War II he was again drawn into military service. He was sur- 
gical advisor to the Hungarian Army and President of its Medical Council. Re- 
ferring to this period in one of his letters, Dr. Novak said, “We in the army 
experienced but little from the Nazi regime; we fought against communism and 
knew why; when the battle for Hungary was lost, we retreated to Germany; the 
collapse reached me in Halle... .” 

As a stateless person whose country had collaborated with the Nazis, he was 
not entitled even to those benefits that were accorded to displaced persons. In the 
aftermath of war he was assigned to work in a large hospital for displaced per- 
sons, serving as Chief Surgeon of the hospital. Three years after the end of the 
war, he was able to secure a visitor’s visa for a short stay in Ireland. Immigra- 
tion regulations, however, made it impossible for him to make any permanent 
plans either in Ireland or in England. 

He neither wished nor thought it wise to attempt to return to Hungary, which, 
as he put it, was laboring under a continuation of its thousand-year history of 
“countless dreadful experiences.” He was sure that his country had adopted its 
political countenance under duress, and fervently hoped that “some happy change” 
would again permit Hungarians to continue their “national life where we lost it 
by losing the war.” To such a change’and to such a time he looked forward. 
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Fully four years after the war had ended, he was accepted into Pakistan. There 
he found safe haven, but not happiness—not the happiness that people experience 
when they are performing the work of their choice and are entirely free to select 
their way of life and their place of residence. The intense heat and periodic 
heavy rains of the jungle were often on Dr. Novak’s mind and added many un- 
familiar complications to his work. He found himself working under the yoke of 
an anachronistic surgical heritage that had been rooted into his new surroundings 
decades earlier, and sorely missed the working facilities and teamwork to which 
he had grown accustomed. 

Nevertheless, his work held some fascination. He considered his patients, for 
example, “the fulfillment of the bad risk,” for many of them were afflicted with 
anemia, with deficiencies in protein and vitamins, and with a host of chronic 
diseases—some of them strange—that threatened the success of his operative 
care of them. There was a certain amount of intrigue involved in applying his sur- 
gical knowledge in the face of all odds, and Dr. Novak maintained that all of his 
good results were simply “inexplicable.” This fascination, with all its known and 
unforeseen ramifications, was never enough to kill his hope of working again some 
day in an environment that would be more familiar. Clearly there was a strong 
element of homesickness involved. 


Long lapses were not unusual in Dr. Novak’s correspondence. Once, when asked 
why he had not written, he replied, “Because I am not Goethe.” He was referring 
to the poet’s statement that it was easy to write when one was so inclined, but a 
matter of great personal pride to him (Goethe) to write even when he had no in- 
clination to do so. Dr. Novak’s letter came only after he had emerged from a 
period when he was “in a mood to read,” and he said that even though he had 
many things he wanted to say, he was not “forcing” himself to say them since he 
was not so inclined. “I think,” he went on, “that it is a symptom of mental aging,” 
a “shameful” prospect, for despite six years of uninterrupted hard work he had 
just been “pronounced exceedingly fit” by his “conservative English insurance 
company.” He took the evaluation with a grain of salt, being sure that “two 
world wars, three death sentences and the loss of everything, including my coun- 
try, could not pass over me without a trace.” 

At the time that he wrote this letter he was unhappy with his work, which 
was not at all the kind of scientific investigation he wished most to pursue. He 
added, “I remember another famous story—that of Edison, who, when forced to 
work on synthetic petrol instead of his beloved electricity, broke down and shortly 
died.” 

Another long interval of silence followed. Then early last spring, the College 
received a brief notice of a change of address, from East to West Pakistan. Noth- 
ing more. Eight months later, the totally unexpected news of Novak’s death 
reached the College. Perhaps it was not chance but intuition that led him to re- 
tell his brief story about Edison. 
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High Honors to Prof. Carlos Gama 


President, International College of Surgeons 


To the long list of awards and distinc- 
tions earned by Prof. Dr. Carlos Gama, 
F.1LC.S., President of the International 
College of Surgeons, has been added still 
another, his appointment as Secretary of 
Health and Social Assistance of the State 
of Sao Paulo. The appointment was made 
by Governor Janio Quadros and was for- 
mally accepted by Prof. Gama on March 
28 at the Secretariat headquarters, in the 
presence of many State dignitaries gath- 
ered to do him honor. 

The State Secretary of Justice, Dr. Lin- 
coln Feliciano, delivered the opening ad- 
dress and presided over the ceremonies 
that followed. The retiring Secretary of 
Health and Social Assistance, Dr. Coutin- 
ho Cavalcanti, then formally released the 
office to Prof. Gama, who expressed his 
appreciation in a brief but moving ad- 
dress. 

“As T assume the responsibilities of the 
Secretary of Health and Social Assist- 
ance,” he said, “I arrive at an extremely 
important point, not only in my own career 
but in opportunity to serve my fellowmen. 
.. It is well known that I am inexperi- 
enced in State politics, but my organiza- 
tional experience, on the other hand, has 
been fairly extensive. For some years I 
have been affiliated with medical organi- 
zations of various types; among these are 
the Neurological Section of the Associacao 
Paulista de Medicina, which I served as 
Director and later as a member of the 
Council of the Departmenta de Previden- 
cia. In 1945, at the Second Medical Con- 
gress of Sao Paulo, I was asked to serve 
as President of the old Society of Medicine 
and Surgery of Sao Paulo. Later, as one 
of the founders of the Brazilian Section 
of the International College of Surgeons, 
I was chosen as the first President of the 
Section; then, successively, I became Gen- 


eral Secretary of the College of South. 


America, First International Vice-Presi- 
dent of the College and finally Interna- 
tional President, which office I hold today. 


Since the International College of Sur- 
geons is the largest world-wide organiza- 
tion of its kind, I count this a high honor 
indeed. During the thirty years in which 
I have held office in our Charity Hospital 
I have seen many of my ambitions change 
from dream to reality. 

“It is with the help of this experience 
that I hope to serve as Secretary of Health 
and Social Assistance in my native State, 
for it has taught me that to direct and to 
organize means to work with a group. 
Whatever the efforts made by the head of 
any group, they can be successful only 
when they are seconded by the loyal work 
of all direct helpers and members of the 
organization. I know and admire the work 
done by my predecessors in this office, and 
I know that the members of this secre- 
tariat are always willing to give their best 
efforts to the full discharge of its func- 
tions. 

“T shall begin work immediately on the 
new and challenging task with which I 
have been entrusted and will do my utmost 
to acquit myself worthily.” 


Those who know Prof. Gama and have 
worked with him cannot doubt that he 
will not only acquit himself worthily but 
add new lustre to the office he assumes. In 
addition to the experience mentioned in his 
address. Prof. Gama has served as Pro- 
fessor of Neurology at the University of 
Bahia, Professor and Head of the Depart- 
ment of Neurology of the Medical School 
of Sao Paulo, Chief of the Neurologic 
Clinic of Santa Casa de Misericordia and 
President of the Academy of Medicine. As 
a Fellow of the International College of 
Surgeons and now its President, he has 
spared no effort in his support of the 
causes he believes in. His colleagues will 
extend their warmest congratulations not 
only to Prof. Gama himself but to the 
State of Sao Paulo and the Governor 
thereof for his wise and perceptive choice 
of a leader so outstanding. 
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Comments by the Founder 
The Limitations of Candor 


At frequent intervals during the past 
few decades the question of telling “the 
truth, the whole truth and nothing but 
the truth” to a patient with a malignant 
neoplasm has aroused heated controversy 
among physicians and surgeons. Those 
who believe in the “realistic” approach to 
the patient himself have even gone so far 
as to cite the Golden Rule, saying, in effect, 
“Put yourself in his place. How would you 
feel if your physician or surgeon, whom 
you have a right to consider your friend, 
concealed from you a fact of vital import- 
ance not only to yourself but to those who 
love you and all to whom your life is a part 
of their own?” Those who take the op- 
posite view reply, “You are begging the 
question. The fact is always made known 
to the patient’s nearest and dearest, and 
it is within their power, if they wish, to 
tell his friends. With regard to the pa- 
tient himself, it is precisely because he 
considers you his friend that you must not 
tell him. However well you know him and 
whatever opinion you may have of his for- 
titude and self-command, you deny another 
fact of vital importance by telling him this 
one: the fact that even the wisest physi- 
cian or surgeon, the truest and most under- 
standing friend, cannot judge in advance 
the effect of so appalling a revelation. Is 
it the act of a friend to take the risk? If 
the carcinoma is curable, you can place the 
patient under a strain that may well de- 
stroy him; he may live for years in per- 
petual suspense, dread of recurrence and 
uncertainty with regard to every phase of 
his life. If it is incurable, you take away 
his capacity for hope, which alone supports 
a man in the battle all men must fight to 
retain their manhood. If he is emotionally 
unstable, you may well cause his total dis- 
integration as a human being. Do you not 
see the effect of such a catastrophe, not 
only upon the patient himself but upon 
those who love him and depend upon him? 


Finally, have you 
practiced medicine 
fem or surgery all these 
eo years without the 
humbling experi- 
Ge ence of seeing a to- 
tally unexpected 
and totally inexpli- 
my cable recovery take 
Se place, for no reason 
science can deter- 
mine or the ascien- 
tific mind can ac- 
cept? No, my friends; each of you must 
be guided by the dictates of his own con- 
science, but as for me I can take no such 
risk; I could as soon stab my patient 
through the heart. Am I God, to kill and 
make alive? Can I not kill my patient as 
surely as if I did so stab him, by putting 
an end to all hope and joy within him?” 

I need scarcely say, to those who know 
me even slightly, that I belong to the sec- 
ond school of thought. I maintain this 
position even in the face of the one really 
cogent argument the opposition has to 
bring—that, even with the palliations of 
modern science, incurable malignant dis- 
ease is so humiliating, nay even so insult- 
ing, to a man’s conception of himself and 
his dignity as a human being as to make 
his life seem to him no longer worth the 
living. Even this, however, by no means 
applies to all. I have seen, and so has 
every other doctor of experience, human 
dignity on so high a level that the addi- 
tional step required to accept suffering and 
depletion was taken, so to speak, at a sin- 
gle bound. The more genuine human dig- 
nity is, the more certainly it will advance 
instead of retreating. I realize that this 
argument could be turned against me, to 
the apparent profit of my opponents; but 
their triumph would be falsely founded, 
since it is the sad but inescapable fact that 
few patients attain to nobility on this 


Dr. Max Thorek 
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scale. The overwhelming majority look to 
the doctor for hope, not challenge, and I 
regard it as implicit in my Hippocratic 
oath that I give them hope if I can and as 
long as I can. 

The controversy has lately had a public 
airing outside the profession, in the pub- 
lication by Random House of Lael Tucker 
Wertenbaker’s book Death of a Man. 
Charles Wertenbaker, the author’s hus- 
band, was also a professional writer, and 
her book is a moving human document on 
the humiliation and insult aforementioned. 
Mrs. Wertenbaker agreed with her hus- 
band that it was his inalienable right to 
know the nature of his illness, at any cost 
to either of them. Having learned that 
he had but a short time to live, the couple 
set themselves to the task of accepting 
the fact honestly and with as little fear 
as possible, and came to an equally un- 
qualified agreement that another inalien- 
able right of the sufferer was to suffer no 
longer than was compatible with what he 
regarded as decency. 

One must grant them both the courage 
of their convictions. Mr. Wertenbaker en- 
dured the tyranny of body over mind for a 
time, but when at last he could no longer 
control his suffering with drugs, he 
slashed his wrists—with a razor handed 
him by his wife. 

It is an impressive story—up to a point, 
It will make a tremendous impression, no 
doubt, upon that not inconsiderable por- 
tion of the public which has lately become 
so fond of analyzing human motives a la 
psychiatrie on every possible occasion. Its 
strongest appeal is to the middle ground 
of opinion; simpler minds than the Wer- 
tenbakers’ will reject it, and so will the 
true inte'lectual as distinguished from the 
pseudopsychiatrist. In all justice to the 
author and respect for her suffering, it 
must be said that no reader with any hu- 
mane impulses in his makeup could read it 
entirely without sympathy. Mrs. Werten- 
baker has written it beautifully—again up 
to a point: the point at which journalism 
ceases and literature begins. 

The first impression, however, does not 


last. On reflection, the first thing that 
emerges is the fact that Mr. Wertenbaker 
felt in all sincerity that he could pay his 
wife no greater tribute than to make this 
inhuman demand upon her, and the next is 
its inescapable corollary—that if he had 
chosen life instead of death the demand 
upon her would have been infinitely greater 
and far less cruel. ’ 

In the passage that describes his death, 
Mrs. Wertenbaker says she cried out, un- 
able to endure his suffering longer, “I love 
you, I love you, please die.” Dramatic, 
unquestionably, and just as unquestion- 
ably convincing; I for one have no doubt 
that it is true. The fact remains that at 
the moment Mr. Wertenbaker was not suf- 
fering physically, and from the book’s ac- 
count his emotions did not go beyond re- 
lief and the satisfaction of having made 
what he considered a man’s decision. The 
cynic that lurks at the back of every in- 
telligent mind requires a firm hand to re- 
press him at this point. To the majority 
of the reading public, which is amazingly 
healthy-minded on the whole, the essential 
sentimentality posing as reason and real- 
ism will not be convincing once the book 
is laid down. 

Life and death, the two most stupendous 
human realities, are far too majestic to be 
treated as experimental material. The 
doctor, of all others, should know this. His 
experience is one man’s experience multi- 
plied a thousandfold, and the greater his 
perception of the meaning of that experi- 
ence the more hesitant will he become to 
assume the prerogatives of the Almighty. 
He will be tempted to it all his life long; 
it cannot be otherwise, since he has been 
given prerogatives and privileges of his 
own that outnumber astronomically those 
given to others. Let him acccept them, 
for he will need them all; but let him not 
imagine, because they are his, that he may 
usurp the mind of the Infinite, however 
much he feels he could improve it. 
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From the Executive Director’s Notebook 


=H On Friday, Feb- 
22, several of 
the Chicago contin- 
~~ gent embarked by 
plane for Mexico 
City and the scien- 
tific surgical Con- 
gress which was to 
begin on Monday, 
February 25. 

The flight was un- 
eventful, and we ar- 
rived reasonably on 
schedule. A large group of Mexican sur- 
surgeons, headed by Dr. Manuel Manza- 
nilla, was present at the airport to meet 
Dr. Max Thorek. I am sure that he must 
have felt very good about this, for it was 
a very impressive meeting. Among those 
present was Dr. Edward Morganstern, a 
Fellow of the College and President of the 
Medical Society of the American-British 
Cowdray Hospital. 

After a quick glance from Customs, we 
proceeded to the Continental-Hilton Hotel, 
where comfortable accommodations had 
been provided by the International Travel 
Bureau. We are greatly indebted to the 
young men representing this Travel Bu- 
reau, for they made our journey a most 
pleasant one. 

I should like to say a word here about 
the University of Mexico. University City 
was built during the administration of 
President Alemon, whose foresight in plan- 
ning for the health of his people and for 
medical research was one of the outstand- 
ing features of his Presidency. The city, 
itself, is built on a grand scale. The found- 
ations for the buildings are carved out of 
lava, as the entire area is situated in the 
lava beds. The mountains are very close at 
hand; in fact, the foothills begin at the 
University boundaries. The architecture is 
modern in every respect. One thing that 
impressed me greatly was the ventilation 
and the lighting of all the buildings. The 
library building is unique. It is a very large 


Dr. Ross T. McIntire 
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building with practically no windows— 
massive mosaics cover the entire outer 
surface, 

All the arts and sciences are represented 
on the campus. The medical school is a 
completely modern institution. The dental 
school is as well equipped as any I have vis- 
ited. In the medical school alone there are 
some 5,000 students. The classrooms and 
libraries are so well arranged that it is not 
difficult to carry on the sort of curriculum 
that makes it possible to give the students 
a well-rounded course. As is always the 
case, competent faculty members must be 
secured if a school is to be successful. For- 
tunately, the University has secured out- 
standing men in the field of medicine to 
“head up” not only the administrative side 
but the professional services. 

I am sure that our Surgical Congress, 
which was sponsored by the Mexican Gov- 
ernment, and all of the scientific aspects of 
the program that were held within the 
University itself, were helpful to the insti- 
tution. There is much that can be done. 
in Mexico in the way of furthering post- 
graduate teaching, and it is my hope that 
the International College of Surgeons will 
be of service to the Mexican Government 
and the University in this regard. 

A strenuous schedule was kept by all of 
us, for, as many have found in the past, 
“hospitality” is a watchword in Mexico 
City. The members of the organizing com- 
mittee—Drs. Manuel A. Manzanilla, Raul 
Arturo Chavira, Francisco Fonseca, Juan 
Mora and Manuel A. Manzanilla Jr.—are 
to be congratulated upon an excellent per- 
formance. The social events were most in- 
teresting and well attended. 

On Saturday, February 23, Dr. Thorek, 
Dr. Meyerding and I were guests of the 
Surgical Society of the American-British 
Cowdray Hospital. This is a modern hospi- 
tal, sitting in beautiful grounds, and has an 
outstanding staff of surgeons. Dr. Thorek 
was made an Honorary Member of the 
Society. On Sunday, Independence Day in 
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Mexico, it was my privilege to place a 
wreath at the Independence Monument. 
This is a privilege granted the Mexican 
Surgical Section of the International Col- 
lege of Surgeons. There was an excellent 
representation of College members and 
their families. 

On Sunday evening the opening session 
of the Congress was held in the Gran 
Teatro del Palacio de Bellas Artes. The 
Minister of Health, Dr. Don Ignacio Mor- 
ones Prieto, represented the President of 
Mexico. Dr. Carlos Gama responded as the 
President of the International College of 
Surgeons. The Minister of Health was 
made an Honorary Member of the College, 
the presentation being made by Dr. Gama 
and Dr. Thorek. 

On Monday morning the officers of the 
United States Section were the guests of 
the Mexican Academy of Surgery. This 
organization is composed of representative 
surgeons of Mexico City. It was an out- 
standing event and Dr. Thorek was made 
an Honorary Member of this organization 
also. In accepting this honor, he gave a 
highly inspiring talk. 

On Wednesday evening the banquet was 
held at the Del Prado Hotel and was an 
outstanding success. One innovation was 
that there were no speeches. On Thursday 
the President of Mexico, S. E. Don Adolfo 
Ruiz Cortines, received the officers of the 
College at the Presidential offices. The 
President was very cordial and permitted 
a number of photographs to be taken of 
himself, together with the group. The 
closing ceremonies were held at University 
City, and your Executive Director repre- 
sented the visiting surgeons. 

My impression of the Congress was that 
the scientific sessions were excellent; that 
the visiting Fellows, together with their 
families, found that the hospitality sur- 
passed all expectations. The opportunities 
to see interesting historical places were 
well handled by the travel representatives. 
It was a strenuous week, but an enjoyable 
one. 

On March 6 I arrived in Albuquerque for 
a visit with the Officers and Credentials 


Committee of the State of New Mexico. I 
was met at the plane by the Chairman of 
the Governor’s Committee for the Employ- 
ment of the Physically Handicapped, as I 
was to have the pleasure of meeting with 
that Committee at 4 o’clock that afternoon. 

I went directly to the Lovelace Clinic, 
where Dr. Lovelace, Past President of the 
United States Section of the International 
College of Surgeons and Founder of the 
Clinic, was awaiting me. I spent a most 
interesting time seeing the improvements 
that have been made there and visiting the 
most modern radiologic laboratory that I 
have yet seen. Dr. Lovelace is to be con- 
gratulated upon his forward-looking ap- 
proach to the new forms of energy. His 
laboratories will undoubtedly make a great 
contribution in this field. 

After my meeting with the Governor’s 
Committee, I met with the Regent of the 
College, Dr. Daniel A. McKinnon Jr. A din- 
ner was held at the Alvarado Hotel and 
was not only pleasant but informative. It 
is my hope that we shall see added interest 
in the College among surgeons of the State 
of New Mexico. 

On the following day I met with the Re- 
gent of the State of Arizona, Dr. Joseph 
Greer. During the day we visited all the 
hospitals in Phoenix and had an opportu- 
nity to see much of the work that is going 
on there. In the evening Dr. Greer gave a 
dinner at the Arizona Club, where I met 
the Officers and Credentials Committee of 
the State. As in Albuquerque on the previ- 
ous night, I found this meeting most help- 
ful. Such occasions give me an opportunity 
to present some of the plans we have for 
the coming year and also to receive from 
the surgeons their ideas as to how we can 
make the College more attractive to the 
younger men in the profession. This, to 
my mind, is an important objective. We 
have an obligation to show the younger 
surgeon what the College can accomplish 
as an international organization. Giving 
these young men the opportunity to visit 
foreign countries, to meet outstanding sur- 
geons there and to improve themselves by 
the exchange of ideas is certainly most 
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desirable. There is no truer saying than 
that “travel broadens one intellectually” 
—then, when a surgeon travels and ex- 
changes ideas with the men of other na- 
tions, he returns to his home a much bet- 
ter, a much sounder professional man. 

After my return from Arizona, I made 
a hurried trip to Santo Domingo, to confer 
with the President of the University as to 
the program for 1957-1958. Because of the 
outstanding success of the surgical sym- 
posium held there in December, it was the 
unanimous opinion of the University offi- 
cials that the program should be repeated, 
and there was complete concurrence from 
the Governmental officials. The program 
will be published in a subsequent issue of 
the Bulletin. 

On March 27 it was my pleasure to meet 
Dr. Roger Anderson, Regent of the State 
of Washington, as well as the officers and 
members of the Credentials Committee, 
at a dinner in Seattle, Washington. Plans 
of the College for the next year were dis- 
cussed, and ways and means of interesting 
young surgeons in the International Col- 
lege of Surgeons were investigated, with 
emphasis upon the international aspects. 


On the following day I met with Dr. Ben 
Wade and his Officers at a luncheon in 
Portland, Oregon, where similar subjects 
were discussed. The next day I was the 
guest and speaker at a meeting of the Gov- 
ernor’s Committee of the State of Oregon 
for the Employment of the Physically 
Handicapped. This was very pleasing to 
me, as I met many of my old friends. 

On March 31 it was my pleasure to meet 
the new regent of the State of Idaho, Dr. 
Alfred H. Rossomando. On that evening a 
dinner was held, with discussions similar 
to those held in Oregon and Washington, 
and I hope much good will come from this 
meeting. Dr. Rossomando is a highly re- 
spected surgeon and deeply interested in 
increasing the membership in Idaho. Idaho, 
being a very large state finds its towns 
widely separated, so it is rather difficult to 
bring the members together. As in Ore- 
gon, I was a guest of the Governor’s Com- 
mittee for the employment of the Physi- 
cally Handicapped. A number of our Fel- 


lows are members of that Committee. I 


then returned to Chicago, more than sat- 


isfied and with a sense of time well spent. 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 
Canadian Section, International College of Surgeons 
please write 
E. N. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 
Vancouver 9, B. C., Canada 
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WHO’S WHO IN THE 
INTERNATIONAL COLLEGE OF SURGEONS 


Prof. Dr. Arthur Hiibner, F.I.C.S. 


Professor Dr. Arthur Hiibner, F.I.C.S., 
of West Berlin-Griinewald, Germany, was 
born on Aug. 29, 1887. Reaching young 
‘manhood, he studied medicine at the Uni- 
versity of Berlin. After passing his State 
Board examination in 1913 he specialized 
in surgery. His many talents soon won him 
recognition; in 1927 he became a lecturer 
at the University, and in 1930 a Full Pro- 
fessor of Surgery. 

Professor Hiibner began his active ca- 
reer with an outpatient clinic of his own, 
where most of his work consisted of the 
emergency surgical treatment of acciden- 
tal injuries. In 1945 he was appointed 
Medical Director of a municipal hospital 
in Berlin and retained the post with great 
success and esteem until 1952, since which 
time he has been engaged in private 
practice. 

In addition to his central routine as a 
surgeon, Prof. Hiibner found time and 
energy to serve as editor of two profes- 
sional journals, Der Chirurg and Monats- 
schrift fur Unfallkunde. He is also the au- 
thor of several important books, the titles 
of which indicate the wide range of his in- 
terests and the versatility of his character : 

Lehrbuch der Gastroskopie (A Textbook 
of Gastroscopy) 

Lehrbuch der Fraktures und Luxationen 
(A Textbook on Fractures and Luxations) 

Arzthaftpflichtrect (The Liability Law 
Concerning Physicians) 

Notoperationen und dringende Mass- 
nahmen des praktischen Artzes (Emer- 
gency Operations and Urgent Interven- 
tions Confronting the General Practi- 
tioner). 

Since 1946 Prof. Hiibner has been Gen- 
eral Secretary of the German Surgical 
Society. 

The possessor of well-merited national 
and international distinction, Prof. Hiib- 
ner has never for a moment lost sight of 


Dr. Arthur Hiiber, F.I.C.S. 


the essential purpose of every Physician’s 
and surgeon’s career, the healing of in- 
juries and diseases. Through his regular 
practice, his lectures, his books and his or- 
ganizational activities this thread runs 
clear and strong. As a Fellow of the inter- 
nationa] College of Surgeons he is keenly 
aware of the world’s great need for widely 
shared knowledge of surgical technic and 
dissemination among physicians and sur- 
geons everywhere of all available data on 
research, new remedies, and modern surgi- 
cal technics. He is first and foremost a 
surgeon, but he remains a student, both of 
surgery and human affairs, as is evident 
from his remarkable treatise on medico- 
legal problems. A severe critic of elaborate 
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pretensions without visible basis, he re- 
mains without prejudice and willing to 
give credit where credit is due. He is a 


delightful acquaintance and a steadfast — 


friend. His qualities of mind and spirit, in 


. a word, are those which are rapidly com- 


ing to typify the International College of 
Surgeons in the minds of intelligent ob- 
servers throughout the world. 


Dr. Everett P. Coleman, F.A.C.S., F.I.C.S. 


Dr. Everett P. Coleman, F.A.CS., 
F.I.C.S., who was recently elected Presi- 
dent of the Western Surgical Association, 
one of the most important surgical organi- 
zations in the United States, was born in 
Canton, Illinois, on Sept. 10, 1891. His 
parents were Dr. James Edmund and Net- 
tie (Porter) Coleman, both of whom were 
members of old pioneer families. 


After his graduation from the College 
of Medicine of the University of Illinois, 
Dr. Coleman served his internship in Cook 
County Hospital. He then spent more than 
two years in the service of the United 
States Army with the rank of Captain in 
the Medical Corps. One year of his mili- 
tary service was dedicated to work in 
Evacuation Hospital No. 4 in France. 


Dr. Coleman is the author of a number 
of articles on abdominal surgery, and is a 
member of the following organizations: 
Fulton County Medical Society, Past Presi- 
dent; Illinois State Medical Society, Presi- 
dent from 1944 to 1946 and for two years 
Chairman of the Council; American Medi- 
cal Association, Mississippi Valley Medi- 
cal Society, President in 1940; Western 
Surgical Association, elected President for 
the 1957 term; American Association for 
the Surgery of Trauma; American Goiter 
Society ; American Association of Railway 
Surgeons; Central States’ Society of In- 
dustrial Medicine and Surgery; American 
Association of Industrial Physicians and 
Surgeons; Association of Military Sur- 
geons; Illinois Surgical Society, President 
in 1956; and Pan Pacific Surgical Asso- 
ciation. 


Dr. Coleman is a Fellow of the American 
College of Surgeons and of the Interna- 
tional College of Surgeons. He is a mem- 
ber of the World Medical Association and 
the Pan Pacific Surgical Association. He 
is a Diplomate of the American Board of 
Surgery and a member of the Founders’ 
Group. He is a member of the House of 
Delegates of the American Medical Associ- 
ation and has served as a member of its 
Committee for the Care of the Indigent. 
For several years he was Chairman of the 
Illinois State Medical Society Advisory 
Committee to the Illinois Public Aid Com- 
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mission and to the Medical Advisory Com- 
mittee of the United Mine Workers’ Wel- 
fare and Retirement Fund. 

He is a member of the Canton (Illinois) 
Rotary Club and its Past President. He 
also belongs to the Masons, the Shrine and 
the Elks. He also holds membership in 
the Canton Country Club, Wee Ma Tuk 
Hills Country Club, Creve Coeur Club of 
Peoria, International Club of Chicago and 


the University Club of Chicago. 

Dr. Coleman is co-founder of the Cole- 
man Clinic in Canton, and President of 
the staff of the Graham Hospital of the 
same city. He was married to Gladys Huff, 
of Atlanta, Illinois, in 1917. Their two 
children are Eleanor Irene Coleman of 
New York City and Louise (Coleman) 
Scott, wife of Senator Albert Scott of Can- 
ton, Illinois. . 


INTERNATIONAL COLLEGE OF SURGEONS OFFERS 
LIFE INSURANCE PLAN 


The College is offering and heartily rec- 
ommending to its members throughout the 
world a $10,000 group life insurance plan, 
to become effective when 1,500 members 
have registered. 

Enrolling members will sign a “self- 
health” form. This is for the purpose of 
assuring the underwriters that the mem- 
ber is physically able to actively practice 
his profession and that he is free of 
any physical ailment serious enough to 
threaten the soundness of the plan. 

The premiums are reasonable and may 
be paid annually or semiannually. The 
plan is underwritten by the American 
Life Insurance Co. 

Entry into the plan will be available to 
those who are aged 60 or younger (an age 
change will be considered as occurring six 
months prior to the next birthday). 

In the absence of Dr. Horace Turner, 
F.A.C.S., F.I.C.S. Chairman of the insur- 
ance Committee of the Internationa] Col- 
lege of Surgeons, Dr. Ross T. McIntire, 
F.A.C.S., F.1.C.S., Executive Director of 
the College, reported on the plan at a meet- 
ing of the Executive Council of the United 
States Section. Dr. McIntire emphasized 
the great advantage of the plan to Fellows 
abroad and to Junior Members. 

The plan is, of course, entirely volun- 
tary. “It will be administered at no cost 
to the College,” said Dr. McIntire, “since 
all of the record keeping, reporting and 


collection of premiums will be in the hands 
of an insurance firm, who have agreed to 
give us an indemnifying bond holding the 
College harmless of any possible claims 
arising through errors in administering 
the plan.” 

The Executive Council formally ap- 
proved the plan, subject to the following 
stipulations: 

1. That it be offered on a strictly vol- 
untary basis. 

2. That the College will not be liable in 
any way under the plan as adopted. 

3. That the entire administration of the 
plan will be the responsibility of the under- 
writers and will involve no expense to the 
College. 

The proposed rates and ages that form 
the basis of the plan are as follows: 


Premiums 
Amount of 

Attained Age Insurance Annual Semiannual 
Under 40 $10,000 $ 70.00 $ 36.00 
40 to 49 10,000 110.00 56.50 
50 to 54 10,000 170.00 87.50 
55 to 59 10,000 250.00 129.00 
60 to 64 

(renewal) 7,500 250.00 129.00 
65 and over 

(renewal) 5,000 250.00 129.00 


*Upon reaching the insurance age that moves 
him into the next higher bracket, the insured 
member will pay the new rate. 
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Second Around-the-World Postgraduate 


Clinics Trip, International College of —~— 


NEAL OWENS, M.D., F.A.C.S., F.I.C.S. 
NEW ORLEANS, LOUISIANA 


The departure of the Second Around- 
the-World Clinical Course, sponsored by 
the International College of Surgeons saw 
a considerable group of members assem- 
bled at the airport in Los Angeles on Sat- 
urday, Oct. 18. At 10:30 a.m. we boarded 
Pan American Flight 805 to Honolulu. 
The flight across the Pacific was beauti- 
ful. Arriving in Honolulu, were immed- 
iately transferred to the Royal Hawaiian 
Hotel. After an excellent night’s sleep, 
we arose the next morning ready to enjoy 
the day. Since contacts had been made 
with numerous friends on the island, we 
found a variety of interesting sights and 
places awaiting us. 

At 6 o’clock next morning we left for 
Wake Island. We had little time to enjoy 
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the sights of this lonely but lovely island, 
which is situated a little more than half 
the distance between Honolulu and Tokyo. 
We were there only forty-five minutes, 
but this was ample time for us to enjoy 
a delicious meal that awaited us; immed- 
iately thereafter we boarded our flight 
to Tokyo, arriving there about 2 a.m, after 
approximately seven hours. 

The day of our arrival was October 17. 

On October 18 we were privileged to 
visit one of the outstanding hospitals in 
Tokyo as guests of Dr. Shiota, dean of 
Japanese surgeons, and one of the finest 
men I have ever met. With characteristic 
courage and courtesy, Dr. Shiota came to 
the hospital that morning, two days after 
the death of his son, and received us in 


Left to right, Dr. H. Shiota, F.I.C.S. (Hon.); Dr. Neal Owens, 
Dr. S. Kikuchi, F.I.C.S. [On. the occasion of the Second Around-the-World Postgrad- 
uate Surgical Clinics Trip of Members of the International College of Surgeons.] 
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Scene in Tokyo, October 24. Left to right, Mr. 
Kimura, head of rug company; Prof. Dr. S. Kiku- 
chi, F.I.C.S. Dr. H. Shiota, F.I.C.S. (Hon.), Presi- 
dent of Japan Section, and Mrs. Kimura. Beau- 
tiful rug in background will be presented to the 
International Surgeon’s Hall of Fame for its 
Japanese room. [On the occasion of the Second 
Around-the-World Postgraduate Surgical Clinics 
Trip of Members of the International College of 
Surgeons.] 


the true Japanese spirit. This gesture 
on the part of so highly respected and 
so lovable a man was one of our most 
impressive experiences. 

The meeting that morning was held at 
Tokyo University, where we saw an amaz- 
ing example of Prof. S. Kimoto’s brain- 
cooling surgical technic. The organiza- 
tion and teamwork Dr. Kimoto achieved 
while performing his difficult operation 
were an inspiration. : 

The morning was memorable also for 
five other operations performed at the 
University of Tokyo. We were then con- 


ducted to the Tokyo Women’s Medical 
College at Shinjuku, where we saw an 
impressive demonstration of the work of 
Dr. S. Sakakibara in solving some difficult 
problems of cardiac surgery. A full day 
of medical demonstrations was enjoyed 
by the entire party. 

After the last demonstration the group 
returned to the hotel, and that evening 
all members of our party, including their 
wives, were entertained by a local Japanese 
group at a delightful dinner. After a 
short night’s rest, we were called early 
next morning and taken by bus from the 
Imperial Hotel in Tokyo, through the 


Owens and Dr. S. Kikuchi. 

the Second Around-the-World Postgraduate Sur- 

gical Clinics Trip of Members of the Interna- 
tional College of Surgeons.] 
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Kimoto. Below, left to right, Dr. H. Shiota, Dr. SS 
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Prof. Dr. Nakayama’s clinic at Chiba University. 
On the occasion of the Second Around-the-World 
ostgraduate Surgical Clinics Trip of Members 

of the International College of Surgeons.] 


beautiful Japanese countryside, down to 
Chiba University. We arrived at 9 a.m. 
and were greeted by Prof. N. K. Naka- 
yama, who directed us to his surgical de- 
partment at the School of Medicine. Here 
we were presented with a schedule of 


Scene in Tokyo. Facing camera, left to 


right, Dr. Fox, Dr. Kikuchi and Dr. and Mrs. Littlepage. 


operations for the morning, which con- 
sisted of six gastric resections, to be dene 
between 10 a.m. and 1 p.m. It was the 
consensus that Prof, Nakayama’s technic 
and his surgical dexterity are unique. 

The party left Tokyo next morning on 
a chartered bus trip through the interior. 

We arrived back in Tokyo’s Imperial 
Hotel on Tuesday morning, October 23, 
for a day of leisure. The next morning 
our party left for Formosa. On arrival 
we were greeted by a true representative 
of Chinese philosophy, our friend Dr. J. 
Euy Liu and a large group of local physi- 
cians, who graciously assisted us through 
customs. With Dr. Liu and his party 
were Dr. H. K. Wong, the secretary of 
the International College, and Dr. Hughes, 
who is a U.S. attaché of the Navy at 
Taipei. Others present were Drs. S. W. 
Lee, H. M. Hong, F. W. Ting, Capt. Robt. 
Phillips (associated with the Navy Per- 
sonnel at Taipei) and Dr. T. L. Jung from 
the Center Clinic in Taipei. Drs. T. K. 


[On the occasion of the Second Around-the-World Postgraduate Surgical Clinics Trip of Members 
of the International College of Surgeons.] 
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Kao, Ten Y. Lin, S. Y. Chiu, T. Y. Wei 
and Y. M. Yang represented the Clinic 
at the University Hospital. Also present 
were Dr. H. W. Lei, Dean of the Taita 
University College at Taipei, and General 
C. P. Liu, director of Medical Defense. 
A most interesting meeting took place at 


the Taita University, where many notable 
papers were read by the distinguished 
professors of this fine University. Later, 
we were entertained at dinner by General 
C. P. Liu and Minister C. Y. Chang at the 
Grand Hotel. 

While in Formosa we met with the 


Visitors presented to General Chiang Kai-shek. [On the occasion of the Second Around- 


the-World Postgraduate Surgical Clinics Trip of Members of the International College 
of Surgeons.] 


Luncheon group at Tei Pei, Formosa. [On the occasion of the Second Around-the-World 


Postgraduate Surgical Clinics Trip o. pace of the International College of Sur- 
geons. 
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American Ambassador, and we were also 
able to meet General Chiang Kai-shek. Ow- 
ing to a rather serious illness, it was im- 
possible for Madame Chiang Kai-shek to 
be present. Everyone was impressed with 
the Generalissimo, who received us genial- 
ly and graciously. As usual, Dr. J. Huy 
Liu was master of ceremonies. 

We left Taipei on Friday morning 
aboard the CAT airline’s Flight 201 for 
Hong Kong. Arriving there at 12 noon, 
we checked in at the Hotel Miramar. The 
arrangements for our stay in Hong Kong 
were made by Drs. John Grey and Kenneth 
Hui. 

The great beauty of Hong Kong harbor 
and the surrounding countryside delighted 
us all. This is easily one of the most 
fabulous cities it has been our privilege 
to visit. It has a peculiar type of beauty 
—an impressive mountainous background 
and innumerable buildings reflecting both 
antiquity and modernity. 

Our party was so fortunate as to have 
Dr. J. Huy Liu accompany us to Hong 
Kong. We were delighted at this gracious 


Luncheon of officers of the Hong Kong Section. [On the occasion of the Second Around- 
the-World Postgraduate Surgical wae Trip of ee of the International College 
of Surgeons. 


gesture on his part for we all had enjoyed 
his companionship tremendously, and he 


gave us inestimable advice and guidance - 


during our entire stay in Hong Kong. 
Shortly after arrival we went into con- 
ference with our Reception party, Dr. 
John Grey, one of the outstanding British 
surgeons in Hong Kong and associated 
with the British army, Dr. Kenneth Hui 
and Dr. Arthur Wu, whose guests we 
were at a typical Chinese luncheon at the 
Banker’s Club. Dr. Wu also had made 
arrangements for our entire party to 
make a circuitous tour of the entire 
Hong Kong harbor. This was one of the 
most memorable events of our trip. The 
appointed yacht was beautiful, and the 
arrangements for our pleasure, which in- 
cluded a delicious buffet, added to our 
enjoyment. During the cruise we saw the 
famous leprosaria among the quiet hills, 
which serve as havens of relief for hun- 
dreds. 

We left Hong Kong on Wednesday, 
October 31, aboard a Cathay-Pacific plane, 
and arrived in the Philippines three hours 
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Presentation of scroll to Dr. Neal Owens in Hong Kong. [On the occasion . the Second 
Around-the-World Postgraduate Surgical Clinics Trip of Members of the International 
College of Surgeons.] 


Visiting Fellows in the Philippines, after meeting with Dr. Quintos, Director of the Philippines Gen- 


eral Hospital. [On the occasion of the Second Around-the-World Postgraduate Surgical Clinics Trip 
of Members of the International College of Surgeons. 
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later. We were welcomed there by Dr. 
Gumershindo Garcia, President of the 
Philippine Section, Dr. Basilio J. Valdes, 
Dr. José Y. Fores as well as Drs. Guerrero, 
Gomez, Yapp, Gusman, S. Spinola, Laico 
and others. They took us to the Hotel 
Manila, for luncheon, after which we 
were off to another sightseeing tour of 
historic interest, including the old walled 
city, the University of Santa Thoma, the 
Manalacan palace, the industrial district 
and the harbor. 

That evening we attended a most im- 
pressive Fellowship banquet planned by 
the members of the Philippine Section for 
the Second Post-Graduate Surgical Clini- 
cal group and in collaboration with the 
Philippine College of Surgeons. Here we 
had the pleasure of seeing Dr. and Mrs. 
Howard Nosinger of San Francisco, who 
were in Manila en route to the medical 
meetings in Australia. We were particu- 
larly fortunate in meeting General Valdes, 
whose service during the Second World 
War as a liaison officer with General 
McArthur is well known. Later we came 
to know Dr. Gumershindo Garcia, President 
of the Philippine Section, a quiet physi- 
cian possessed with great love and con- 
cern for his fellow man. At the Mary 
Johnston Hospital Dr. Garcia quietly 
directs and surveys professional activities. 

A trip to Corregidor, arranged by Gen- 
eral Valdes with the Philippine Govern- 
ment, was prepared for us. Next day we 
visited clinics and surgical demonstrations 
and went to Santo Tomas, a most impres- 
sive institution, signifying the historic 
development of medicine in the Philip- 
pines and also the tremendous interest 
and concern of the many great men who 
are dedicating their lives to its continua- 
tion as an institution for improved teach- 
ing and relief to sufferers in the Philip- 
pines. An excellent program was given 
by members of the staff at Santo Tomas. 

Late in the same day we were trans- 
ported to the Veterans Memorial Hospital 
at Quezon City to survey one of the finest, 
most modern hospitals, fully and thor- 
oughly equipped and staffed by a coterie 


of capable physicians. A delightful din- 
ner was given that evening, followed by 
another meeting which proved to be ex- 
tremely interesting. 

Another moving force which was of 
tremendous aid to the International Col- 
lege of Surgeons in arrangements was 
the young, forceful and ambitious Presi- 
dent-Elect, who is also President of the 
Philippine College of Surgeons, Dr. José 
Y. Fores. Our plane arrived in Bangkok, 
Thailand, at 3:15 p.m. Through the efforts 
of Vice Air Marshal Hua Punsoni and the 
President of the Thailand Section, Lt. Col. 
Nitya Vejjavisit, Dr. Sem Pring Punang- 
Geo, and numerous other local physicians 
of the Thailand Section, we were afforded 
a most unusual reception, in the form of 
a cocktail party at the airport. It was a 
delightful surprise and much appreciated. 

Later we were taken to the Hotel 
Ratanakosin, and after dinner our entire 
group, invited by His Excellency Premier- 
Field Marshal P. Pibulsonggar, attended 
a show at the Ministry of Culture. This 
colorful production was staged by students 


Dr. Owens (left) and Air Vice-Marshal Chua 

Ponyasoni, President of the Thailand Section. 

oat the occasion of the Second Around-the-World 

ostgraduate Surgical Clinics Trip of Members 
of the International College of Surgeons.] 
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Visiting surgeons, headed by Dr. Owens, gather 
with Thailand Fellows in front of the meeting hall. 
On the occasion of the Second Around-the-World 
ostgraduate Surgical Clinics Trip of Members 
of the International College of Surgeons.] 


from the local University. On the follow- 
ing morning took a sightseeing tour of 
the canals of Bangkok and enjoyed the 
amazing sights along the floating markets. 

On Monday morning we were taken to 
Santithum Hall for the Second Annual 
Meeting of the Thailand Section of the 
International College of Surgeons. Under 
the direction of Dr. Nitya Vejjavisit, 
President of the Thailand Section, the 
official cap, gown and diploma of the or- 


His Excellency Premier Field Marshal P. Pibu- 
konggram and Lt. Col. Nitya Vejjavisit. [On the 
occasion of the Second Around-the-World Post- 
graduate Surgical Clinics Trip of Members of the 
International College of Surgeons.] 


His Excellency Premier Field Marshal P. Pibu- 

konggram congratulating a new member of the 

Thailand Section. [On the occasion of the Second 

Around-the-World Postgraduate Surgical Clinics 

Trip of Members of the International College of 
Surgeons.] 


ganization were bestowed upon His Ex- 
cellency Premier Field Marshal P. Pibul- 
songgari. The Premier then conferred 
degrees on four local Fellows of the Col- 
lege, Col. Praderm Bijaphara, Dr. Charoen 
Bukhasuban, Dr. Romsai and Dr. Tinrat 
Stitnimankarn, and delivered an address. 

After this ceremony, Chairman Lt, Col. 
Dr. Nitya Vejjavisit delivered a paper 
entitled “Fifty Years’ Progress of Sur- 
gery in Thailand.” That evening a de- 
lightful dinner was given at Dr. Sem’s 
institution, where our group met local 
members and their wives. 

Next day we enjoyed a sightseeing tour 
that included the Royal Palace and 
grounds, the Pantheon of Kings, the Tow- 
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Dr. Sem and visiting friend in Thailand. [On the 

occasion of the Second Around-the-World Post- 

graduate Surgical Clinics Trip of Members of 
the International College of Surgeons.] 


ers of Nine Planets, the Pasteur Institute, 
the Court of a Thousand Birds and other 
interesting sights. Leaving Bangkok at 
5 p.m., we set our course toward Calcutta. 
We arrived at 8:50 p.m. and were greeted 
by Mr. Reams, U.S. Consul General, and 
Mrs. Reams. The following morning was 
spent in sightseeing; the Hawrah Bridge, 
the Botannical Gardens, the Race Course, 
many of the residential quarters, and Fort 
St. William, Eden Gardens. 

Our party left Calcutta on the following 
morning for New Delhi. We went by 
private automobile to Agra, owing to the 
congestion in New Delhi. After a long 
drive we reached the Hotel Lourdes that 
evening. Most of the next morning was 
spent visiting the Taj Mahal, the sur- 
rounding countryside and the Fort. Be- 
fore returning to the Hotel we visited 
the Fatehtur Sikri. 
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The next morning we left by private 
automobile for Jagpur, arriving there in 
time for luncheon and stopping at the 
Circuit House. 

On Monday our party drove back to 
New Delhi. After a delightful luncheon 
with some of the local doctors, we visited 
the Secretariat; the Raj Ghap, Mahatma 
Gandhi’s cremation ground; the Govern- 
ment Offices, and Janpar Mantar, Huma- 
yan’s Tomb, Kutub Minar and many 
other points of interest. We left New 
Delhi that evening and at 10:30 p.m. 
arrived in Bombay, where we were reg- 
istered at the Hotel Taj Mahal. On 
Tuesday, November 13, our party visited 
the gateway of India, the Marine Drive, 
the Hanging Gardens and the Victoria 
Gardens Aquarium. On Wednesday, 
through the courtesy of Dr. R. N. Cooper 
and other friends and members, an out- 
standing meeting was held at the Gordhan 
Das Sunderdas Medical College. The lec- 
ture was held at the K.E.M. Hospital site. 
Officiating at the meeting was Dr. Balrgas, 
Professor of Surgery. Many local sur- 
geons were in attendance. 


On Thursday an interesting program 


was arranged by Dr. Cooper and Dr. DeSa 
—we saw subtotal gastrectomies, pulmo- 
nary lobectomies, cholecystectomies, oper- 
ations for diaphragmatic hernia and Hel- 
ler’s operation for cardiospasm. 

That evening, through the courtesy of 
Dr. Cooper, President of the Bombay 
group of physicians and the Indian Sec- 
tion of the International College of Sur- 
geons, a dinner was served at the Radio 
Club for members of our party. 

We devoted the following day to sight- 
seeing and shopping, and on Thursday 
left Bombay for Pakistan. We arrived 
at the Hotel Metropole in Karachi at 1:40 
p.m. and spent what remained of the day 
on a sightseeing drive. 

On Friday, November 16, we enjoyed 
a full and interesting program planned 
for us by Lt. Col. A. K. N. Kahn. Many 
interesting papers were presented by Dr. 
M. H. Toosy, Lt. Col. Said Ahmad and 
others. There was also a full session 
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during the afternoon, at which papers 
were presented by Dr. Kahn, Dr. Mun- 
awar Ali and Dr. Z. K. Kazi. A luncheon 
at the Karachi Boat Club was given in 
our honor by Parke Davis and Company, 
with Mr. and Mrs. E. V. Hopkinson as host 
and hostess. 

The next stop was the Hotel Caravan 
in Teheran, Iran, where we arrived on 
Saturday, November 17. On Sunday, 
November 18, a charming dinner was 
proffered us at the Hotel Metropole by 
- the Iranian Section, whose Secretary, Dr. 
E. Hazrati, was most helpful throughout. 
Here we made the acquaintance of Prof. 
Dr. Y. Abr, President of the Section; Dr. 
M. A. Sabr, President-Elect, and Dr. G. 
H. Mossadegh, Vice-President. Also pres- 
ent were General Dr. Nabjaf-Zaveh, Dr. M. 
Tezechvan, Dr. Essamly, Dr. N. Zarrabi 
and Dr. N. Ameli. On Sunday, November 
18, under the able management of Prof. 
Abl and Dr. Hazrati, an interesting pro- 
gram was offered by the Iranian Section 
in collaboration with Dr. A. V. E. Ghbal, 
President of the University of Teheran 
and Minister of the Imperial Court. In 
connection with this meeting we also met 
Dr. J. H. Saleh, the Minister of Health. 


We visited various surgical services and 
the Cancer Institute of the Pablavi Uni- 
versity Hospital, where we watched Dr. 
Essamly operate for a cyst of the brain 
with multiple cysts of other organs. Later, 
at the Conference Hall of the University, 
we attended a scientific meeting with a 


series of excellent presentations. In the 
evening we attended a dinner given for 
us by the President of Teheran Univer- 
sity, at the University Club. 

Leaving Teheran with many regrets, 
we arrived in Istanbul Monday afternoon 
and were met at the airport by a group 
of Turkish surgeons, headed by Dr. Arel, 
President of the Turkish Section, and in- 
including Drs. Gurkan, Gorbon, Sezer, 
Nadipljlu and Maniyabe. Our party was 
then checked into the Istanbul-Hilton 
Hotel, where on Tuesday we were met 
and called for by Dr. Arel and his asso- 
ciates and taken to the First Surgical 
Clinic of the University of Istanbul, which 
is the Cerrah Pasa Capital Hospital. There 
we saw many outstanding operations per- 
formed by Dr. Arel. Included were an 
operation for pericarditis, a “blue baby” 
procedure, cholecystectomies, operations 
for pyloric stenosis, ete. The clinical 


Three Fellows of the College Arrangement Committee of the Turkish Section. At 


right, wearing hats, Dr. Neal Owens and Prof. Fabri Arel. [On the occasion of the 


Second Around-the-World Postgraduate Surgical Clinics Trip of Members of the 
International College of Surgeons.] 
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Arrival at Hellenikon Airport in Greece. At center, Dr. Owens (with camera) and President Louros. 
[On the occasion of the Second Around-the-World Postgraduate Surgical Clinics Trip of Members of 
the International College of Surgeons.] 


President Louros addressing the group at a luncheon held at the Royal Yachting Club in Athens. 
[On the occasion of the Second Around-the-World Postgraduate Surgical Clinics Trip of Members 
of the International College of Surgeons.] 


demonstrations and operations filled the rel, one of Turkey’s outstanding citizens. 
morning, ‘and our party spent the after- Here we met practically all of the mem- 
noon at leisure. At 8 p.m., we left a de- bers of the Istanbul Section and their 
lightful reception at the home of Prof. wives, and also enjoyed the companion- 
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ship of the Mayor of Istanbul. 

On Friday Dr. Arel met us at 7 a.m. 
and accompanied us to the airport for 
our flight to Athens. Our flight to Greece 
was a very pleasant one. We arrived at 
2:55 in the afternoon and were met by 
Prof. Louros and his associates. That 
evening, as guests of Prof. Louros, ,we 
went to a cocktail party at the Grand 
Bretage Hotel, where we met the local 
surgeons and their wives. Next morning 
an interesting program was offered at 
the General Hospital, the Evangeelismos, 
and also at the State and University Hos- 
pital, the Alexandra. Later in the morn- 
ing, at the Laicon Public Hospitals, we 
heard an address by the President. We 
saw a film on thoracic surgery, which we 
enjoyed tremendously. 

At 1:30 a luncheon was given at the 
Yachting Club by the Greek Section of 
the International College of Surgeons for 
our members and their wives. The United 
States Ambassador and his wife were 
also guests. Our group then went sight- 


seeing and shopping. In the evening we 
enjoyed a cocktail party at the home of 
the Secretary General of the Greek Sec- 
tion, Prof. Nicholas Christeas, and his 
charming wife. 

Prof. Louros, summarizing his medical 
philosophy, stated: “I think Greek sur- 
geons could give you nothing better to 
take back to your country than these 
wishes of the fathers of Medicine, which 
we ask you to convey with our heartfelt 
greetings to our colleagues and friends in 
the U. '3. Section and, last but not least, 
to the great creator of our college, Prof. 
Max Thorek.” 

I know that I am expressing the feeling 
of the entire party when I say that we 
deeply appreciate the hospitality extended 
us and the heartfelt friendship that 
greeted us in every country we visited. 
It is our sincere hope that we may have 
the privilege and pleasure of seeing our 
friends in the United States in the near 
future, that we may have an opportunity 


‘to reciprocate their generous kindness. 


His Excellency the United States Ambassador to Greece addressing the group. In the foreground, Mrs. 


Louros and Dr. Owens. ati the occasion of the Second Around-the-World Postgraduate Surgical Clin- 
ics Trip of Members of the International College of Surgeons.} 
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The Tenth International Congress 
Mexico, D. F., Mexico, Feb. 24-28, 1957 


The Tenth International Congress, under 
the able leadership of Prof. Dr. Manuel A. 
Manzanilla, F.I.C.S. (Hon.), as head of the 
Organization Committee, was a brilliant 
success—brilliant in more than one sense, 
for the historic and colorful setting was in 
itself a perpetual inspiration. The archi- 
tectural beauty and individuality of the 
National University of Mexico are famous, 
but no pictorial representation can do the 
University full justice. The four days were 
filled to the brim with stimulating presen- 
tations over a broad field of modern surgi- 
cal science, highly rewarding visits to 
points of special interest and the enjoy- 
ment of our Mexican colleagues’ usual lav- 
ish and gracious hospitality. Indeed, not 
only our colleagues in the profession but 
the whole of Mexico made the visitors wel- 
come, in the person of His Excellency the 
President of the Republic, Senor Don 
Adolpho Ruiz Cortines, at whose cordial 
invitation the Congress was held in Mex- 
ico City. 

In his arduous work of organizing and 
arranging the Congress, Prof. Manzanilla, 
as Chairman of the Committee, was assist- 
ed by Profs. Raul Arturo Chavira, F.A.C.S., 
F.I.C.S. (Hon.), and Francisco Fonseca, 
F.1.C.S. (Hon.), Vice-Chairmen, Prof. Juan 
Mora, F.I.C.S., Secretary-General, and Dr. 
Manuel A. Manzanilla Jr., F.I.C.S., all of 
whom, like himself, are members of the 
Faculty of Medicine of the University. The 
Committee in charge of the scientific pro- 
gram consisted of distinguished surgeons 
from ten nations, an impressive array. 
Prof. Dr. Raoul Fournier Villada, of Mexico 
City, Director of the Faculty of Medicine, 
officiated as Chairman. Other members of 
the Committee were Dr. Max Thorek of 
Chicago, Founder of the College ; Dr. Henry 
W. Meyerding, F.A.C.S., F.I.C.S. (Hon.), 
D.A.B., of Rochester, Minnesota, Past 


President of the United States Section; 
Prof. Dr. Raymond Darget, F.I.C.S. (Hon.), 
of Bordeaux, France; Prof. Dr. Carlos 
Gama, F.I.C.S., of Sao Paulo, Brazil; Prof. 
Dr. Francisco Grana, F.A.C.S., F.I.C.S. 
(Hon.), of Lima, Peru; Prof. Dr. Arthur 
Hiibner, F.I.C.S., of Berlin, Germany; 
Prof. Dr. Felix Mandl, F.I.C.S. (Hon.), of 
Vienna, Austria; Prof. Dr. Francisco Mar- 
tin Lagos, F.I.C.S. (Hon.), of Madrid, 
Spain; Prof. Dr. Raffaele Paolucci di Val- 
maggiore, F.I.C.S. (Hon.), of Rome, Italy, 
and Prof. Dr. Jorge Taiana, F.I.C.S. (Hon.), 
of Buenos Aires, Argentina. With such 
a Committee in charge, it is small. wonder 


Prof. Manuel A. Manzanilla, F.I.C.S., Chairman 

of Arrangements for the Tenth International 

Congress, delivers address during opening cere- 
monies. 
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Audience with His Excellency the President of Mexico during the Tenth International Congress. 


that the scientific program was remarkable 
in both quality and quantity. 

Another Committee also deserves high 
honor, namely the Reception Committee, 
of which Dr. Eduardo M. Morgenstern was 
Chairman, Dr. Mario Gonzalez Ulloa Vice- 
Chairman and Dr. Oscar E. Davila, Dr. 
Agustin Diez de Urdanivia, Dr. David 
Gutierrez Garcia, Dr. H. P. de Kanter and 
Dr. Raul Santos Mazal assisting. More 
than one visiting surgeon may have felt 
privately that “Royal Reception Commit- 
tee” would be scarcely an exaggeration, for 
a right royal welcome. Sharing these 
amenities on the feminine side was the 
Committee headed by Dofia Gloria S. de 
Manzanilla, with Dofia Guadalupe D. de 
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Chavira and Dofia Maria S. de Fonseca as 
Vice-Chairmen, Dofia Emma M. de Mora as 
General Secretary and Dofia Gertrudis A. 
de Manzanilla as Auxiliary Secretary. One 
of the pleasantest features of all Con- 
gresses is the opportunity it affords for 
busy surgeons’ wives to enjoy the company 
of their husbands and that of their friends 
and fellow-workers for the advancement of 
the profession. 

Since the first day of the Congress, Feb- 
ruary 24, is Mexico’s Independence Day, 
the visiting Surgeons, accompanied by a 
full Guard of Honor, proceeded to the Col- 
umna de la Independencia, Paseo de la Re- 
forma, to lay a wreath on the national mon- 
ument to Mexico’s heroes of independence. 


Opening session of the Tenth International Congress. 
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at the Tenth International Jexico 
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: DELEGADOS AL X CONGRESO INTERNACIONAL DE CIRUJANOS HACIENDO GUARDIA A LOS HEROES DE Lal 
INDEPENDENCIA FEBRERO 24 DE 1957 MEXICO DF. : 


ational Bexico City. Delegation of the International College of Surgeons placing wreath at monument to the heroes of independence. 


The University of Mexico, where the Tenth International Congress 
of the International College of Surgeons was held, dates back four cen- 
turies; it is the oldest university in North America. Owing to its recent 
modernization—at a cost of some $25,000,000—it now has what is prob- 
ably the most picturesque and colorful campus in the world. Fabulous 
murals and mosaics abound, created by Mexican artists and depicting 
innumerable aspects of Ancient Aztec culture and Mexican history. The 
mosaic on the fagade of the Main Library covers the amazing area of 
12,500 square feet. Many of the buildings, like the famous Blue Building, 
headquarters of the Administration, are representative of the ultramodern 
type of architecture that employs external glass walls to such spectacular 
effect. The Medical School is also a marvel of modernity, in both equip- 
ment and teaching. ‘ 

The University has about 37,000 students, and the Mexican nationals 
among them pay the equivalent of about sixteen dollars a year for tuition! 
Participants and guests at the Tenth International Congress will long 
remember their visit to this great University and the impressive earnest- 
ness of its Faculty and students. 


Later the same day they were welcomed 
by the Chief of the Department of the Fed- 
eral District, in the Palace of the Depart- 
ment, Plaza de la Constitucién. On this 
day also the Tenth International Congress 
was inaugurated in solemn ceremony in 
the Grand Theater of the Palace of Fine 
Arts, with the President of the Republic, 
His Excellency Don Adolpho Ruiz Contines, 
presiding. 


Scientific Program 


Sessions of the General Assembly were 
conducted throughout the four days of the 
Congress, in addition to which there were 
special presentations by the Section on 
Orthopedics and Traumatology, the Section 
on Plastic Surgery, the Section on Neuro- 
surgery, the Section on Ophthalmology, 
the Section on Otorhinolaryngology, the 
Sections on Obstetrics and Gynecology, the 
Section on Urology, the Section on Surgery 
of the Liver, Pancreas and Bile Ducts, the 
Section on Proctology, the Section on Tho- 
racic Surgery, the Section on Basic Surgi- 
cal Sciences and the Section on Surgery of 
the Spleen and the Abdominal Wall. Each 
of these divisions of the surgical field in- 
cluded outstanding presentations, notable 
for their careful preparation and their up- 
to-the-minute timeliness. The Section on 
Basic Surgical Sciences dealt with current 
research, its results and its application to 
modern surgery. Dr. Ross T. McIntire, 
F.A.C.S., F.LC.S., of Chicago, Executive 
Director of the International College of 
Surgeons, contributed an excellent paper, 
“Research in New Methods of Preserva- 
tion of the Red Blood Cells.” 

In addition to the wide coverage of these 
specialties, there was an immensely inter- 
esting and stimulating Audio-Visual Sec- 
tion, with Dr. Agustin Chardi Cordova, 
F.L.C.S., heading the Committee. Dr. 
Chardi was assisted by ‘Dr. David Grajeda 
and Dr. Carlos Gomez Chico, Vice-Chair- 
men, and by Drs. Ignacio Garcia Alcantura, 
Marco Antonio Lazcana, Angel Elorriaga 
Fierro, Luis Caballero de la Garza, Enrique 
Castro Escobar, Fernando Ochoa and José 
Perez Avila, Secretaries. The audiovis- 
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Dr. Ross T. McIntire, F.A.C.S., F.I.C.S., Execu- 
tive Director of the International College of 
Surgeons, addresses Tenth International Congress. 


ual program was divided into the following 
categories: Urology ; Orthopedics ; Surgery 
of the Stomach, Intestines, Liver, Pancreas 
and Bile Ducts; Neurosurgery; Thoracic 
Surgery ; Peripheral Vascular Surgery, and 
Obstetrics. At the close of each group of 
presentations and demonstrations a lively 
and rewarding discussion was held. 

Many officers and fellows of the United 
States Section enjoyed the benefits of this 
fine Congress and participated actively in 
the program. Among these, in addition to 
Drs. Thorek, McIntire and Meyerding, were 
Dr. Horace E. Turner, F.A.C.S., F.1.C.S., of 
Chicago; Dr. Arnold S. Jackson, F.A.C.S., 
F.I.C.S., of Racine, Wisconsin; Dr. Roland 
Klemme, F.A.C.S., F.I.C.S., of St. Louis; 
Dr. James W. Watts, F.A.C.S., F.1.C.S., of 
Washington, D. C.; Dr. Curtice Rosser, 
F.A.C.S., F.1.C.S., of Dallas, Texas, Presi- 
dent of the United States Section; Dr. Ed- 
ward L. Compere, F.A.C.S., F.I.C.S., of Chi- 
cago; Dr. Harry E. Bacon, F.A.C.S., 
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His Excellency Morones Prieto, F.I.C.S., Minister 
of Health of Mexico, receiving honorary diploma 
from Prof. Carlos Gama, President of the Inter- 
national College of Surgeons, and Prof. Manuel 
A. Manzanilla, Chairman of Arrangements for 
the Tenth International Congress. 


F.LC.S., of Philadelphia; Dr. Peter A. 
Rosi, F.A.C.S., F.I.C.S., of Chicago; Dr. 
Samuel R. Perzik, F.A.C.S., F.I.C.S., of Los 
Angeles; Dr. Moses Behrend, F.A.C.S., 
F.1.C.S., of Philadelphia; Drs. Saul Sha- 
piro, F.I.C.S., and Daniel H. Manfredi, 
F.LC.S., of New York; Dr. Sidney A. 
Rosenburg, F.I.C.S., of Pittsburgh; Drs. 
Emanuel M. Skolnik, F.A.C.S., Morris T. 
Friedell, F.A.C.S., F.I.C.S., Claude M. Lam- 
bert, and August F. Daro, of Chicago; Dr. 
James F. Dowd, F.I.C.S., of St. Louis; Dr. 
Salvador Castanares, of Los Angeles; Dr. 
Clifford L. Kiehn of Cleveland; Dr. Hebert 
G. Cohen, F.I.C.S., of New York; Dr. 
Carlos Scuderi, F.A.C.S., F.1.C.S., of Chi- 
cago; Dr. Joseph C. Risser of Los Angeles; 
Dr. George L. Kraft of Hollywood and Dr. 
Daniel H. Levinthal of Beverly Hills, Cali- 
fornia; Dr. Robert J. Kisitcheck of Los 
Angeles; Dr. Philip Thorek, F.A.C.S., 
F.LC.S., of Chicago; Dr. Otto L. Bettag, 
Head of the Illinois Department of Public 
Health, Dr. Joseph da Silva of the State 


Hospital, and Dr. Leonard Krasner, Con- 
sultant in Thoracic Surgery to the Depart- 
ment of Public Health, all of Chicago; Dr. 
James M. Ovens, F.I.C.S., of Phoenix, Ari- 
zona; Dr. Aaron N. Gorelik, F.I.C.S., of 
New York; Dr. Herman O. McPheeters, 
F.A.C.S., F.1.C.S., of Minneapolis; Dr. Ar- 
thur Dallos, F.I.C.S., of New York; Drs. 
Philip S. Kline and Hesiquio N. Gonzalez, 
of San Antonio; Dr. Philip M. Marcus of 
Beverly Hills, California, and Dr. Louis T. 
Palumbo, F.I.C.S., of Des Moines, and Dr. 
Juan Negrin, F.I.C.S., of New York. 

Among the European participants were 
Prof. Dr. Claude H. Carron, Laureate of 
the Faculty of Medicine, Paris; Prof. Dr. 
Alfonso de la Fuente of the Faculty of 
Medicine, and Prof. Dr. Francisco Martin 
Lago, F.I.C.S., Madrid; Dr. T. A. Dunker- 
sloot of Sneck, The Netherlands, and Prof. 
Dr. Stefano Teneff and Prof. Dr. Domenico 
Dazzoni of Turin. 


Prof. Dr. Nahor Carrillo, Dean of the National 
Medical University of Mexico, delivers presenta- 
tion, “Abscess of the Liver.” 
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Reception in honor of Dr. Max Thorek at the British Cowdray Hospital. 


Exhibits 

A fine exposition of technical commer- 
cial products related to surgery and sur- 
geons had been prepared. Intermissions of 
three-quarters of an hour were arranged in 
each day’s program, morning and after- 
noon, in order that the participants and 
guests of the Congress might acquaint 
themselves anew with the ingenuity of the 
modern mind. As always, the exposition 
was highly popular. Despite the serious 
scientific discussions and presentations 
that occupied most of each day, the break 
in each surgeons everyday routine created 
a relaxed and interested frame of mind 
and a readiness to examine, admire and 
appreciate both ingenuity and novelty 


Entertainment 

The well-known Mexican bountiful hos- 
pitality was abundantly evident through- 
out the Congress. The Comite de Damas 
arranged many charming social activities. 
On February 25, at the Teatro del Bosque 
de Chapultepec, a pageant of native folk- 
lore was offered at the National Institute 
of Fine Arts, through the courtesy of the 
Secretary of Public Education. 

On February 26 a reception was given at 
the American British Cowdray Hospital in 
honor of Dr. Max Thorek, Founder of the 
International College of Surgeons. This 
too was a most delightful occasion and 
will be long remembered. A showing of 
typical Mexican costumes was featured, 
adding color and charm to the scene, 


Banquet 

The closing ceremonies of the Tenth In- 
ternational Congress took place in Audi- 
torium No. 1 of the Faculty. ‘of Medicine 
building, with the Secretary of Health and 
Assistance presiding as representative of 
His Excellency the President of the Re- 
public, and that evening the occasion 
reached its climax in the magnificent ban- 
quet. The place selected for this memor- 
able gathering was the Salon de los Can- 
diles at the Hotel del Prado. A delicious 
dinner was accompanied by good conversa- 
tion and a strong sense of mutual under- 
standing and friendship, mingled with 
some inevitable regret that so thoroughly 
rewarding an enterprise had come to an 
end. 

Only until the next time, however, for 
such a Congress bears its fruit in Con- 
gresses to come. There are few satisfac- 
tions equa] to that which comes of combin- 
ing duty and pleasure in due proportion; 
there is no substitute for the friendship, 
strong and enduring, that such occasions 
create between one nation and another. It 
is certain that no guest left Mexico last 
February without having enriched his 
store of knowledge, enjoyed the opportu- 
nity of communing with friends, old and 
new, and gained new understanding of our 
neighbor nation, with its unforgettable 
landscape, its ancient and picturesque tra- 
ditions and the warm spirit of welcome 
and graciousness so characteristic of its 
people. 
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Things I never knew until now—about 
Mexico: That the National University of 
Mexico, located in University City ten 
miles from Mexico City and the site of the 
recent International Congress of the Col- 
lege, comprises a magnificent group of 
buildings constructed of concrete, brick, 
glass and lava rock, which would command 
admiring attention in any city or country. 
That the University was founded in 1551 
and is the oldest on the North American 
continent. That the land on which the 
building stands was formerly covered by a 
broad sheet of lava resulting from the 
eruption of a volcano more than five thou- 
sand years ago, which covered the villages 
of the oldest civilization of this area. That 
its medical school, which, until one year 
ago, was housed in the former head- 
quarters of the Inquisition, has 6,000 stu- 
dents. 

That Mexico is a land of monuments and 
murals and that one of the largest monu- 
ments in Mexico City is a fountain memo- 
rializing the ex-appropriation of the hold- 
ings of foreign oil companies. 

That the hotels of Mexico have increased 

their rates progressively as the peso has 
been devaluated, yet one can still ride ten 
miles in a taxicab for 80 cents. 
’ That the first domesticated animal in 
Mexico was the still familiar hairless dog; 
most of the other domesticated animals, 
such as horses, cattle and sheep, were 
brought from Spain. 

That English has replaced French as an 
international language; in Mexico the 
study of English is compulsory in all 
schools, starting with the elementary 
grades. 

That the building known as the Tower 
is not only the tallest skyscraper in Mexico 
City but the highest in the world—if the 
fact that its base is 7,500 feet above sea 


level is considered. 


UNITED STATES SECTION 
International College of Surgeons 


THE PRESIDENT’S MESSAGE 


That Chapultapec, 
where one sees the fab- 
ulous palace of the ill- 
fated Emperor Maxi- 
milian, the great Park 
and the present home 
of the President of the 
Republic, means grass- 
hopper hill and that 
there is a small stone 
reproduction of this in- 
sect, called in Spanish 
chapulin, decorating a 
fountain in the courtyard of the castle. 

That the murals of Diego Rivera, partic- 
ularly those on the walls of the National 
Palace, continue to capture the imagination 
even when studied for the third time; that 
this artist, now 70 years old and still ac- 
tively and efficiently employed, is a master 
in producing the illusion of the third di- 
mension on his canvas. That the magnifi- 
cent mural he painted for the dining room 
of the Hotel Del Prado ten years ago, en- 
titled “A Dream of a Sunday Afternoon,” 
contained a quotation, “God does not 
exist,” ascribed to one of the historical 
characters depicted—and the hotel there- 
fore covered the mural from public view 
until, one year ago, the artist himself 
erased the offending words. 

That the itinerant vendors of shoe- 
shines are ubiquitous in Mexico City and 
that it is possible to get your shoes polished 
while awaiting audience with the Presi- 
dent of the Republic in the great anteroom 
to his office. 

That the legend of the Plumed Serpent 
of the Toltecs describes a god named Quet- 
zacoatl, who was fair-haired, blue-eyed 
and apparently Caucasian. It is thought 
that he was possibly the survivor of a ship- 
wreck on the Atlantic Coast. He was per- 
secuted by the Toltec priests, who were 
jealous of his increasing popularity, final- 
ly destroyed himself by fire, first prophesy- 


Dr. Curtice Rosser 
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ing that white men like himself would 
some day come to destroy the Aztec 
Empire. 

That the arrogant leader of the group of 
Spaniards who came to carry out this 
prophecy, and to pillage Mexico, Hernan 
Cortes, permitted no one to paint his pic- 
ture while he was alive. Not until a few 
years ago, when his remains were found 
and studied by scientists, was the reason 
for this prohibition discovered: he was 
hunch-backed and cross-eyed, had bulbous 
arthritic knees with bow legs, was funnel- 
chested and had the microcephalic skull 
of a monkey. Rivera’s early murals de- 
picted him as a gallant Charles V. New 
ones drawn in the past ten years show him 
as he was. 

That no one wears a hat in Mexico anda 


top coat is unnecessary even at night in 
February. That it is just as exhilarating to 
lose 10 pesos (80 cents) on a horse race as 
to lose $2.00 in U. S. legal tender. 

That the mural depicting Don Benito 
Juarez, the conqueror of the Emperor 
Maximilian, thrice President of Mexico 
and the author of the Reform Laws which 
separated Church and State, shows behind 
him a triangle with the “all-seeing eye” to 
indicate that he was a Thirty-Second De- 
gree Scottish Rite Mason. 

To sum it all up, the X Congreso Inter- 
nacional de Cirujanos was not only excel- 
lent from the scientific standpoint and well 
attended by Fellows of the United States 
Section but afforded me the opportunity of 
learning many things about Mexico that I 
never knew until now. 


Regional Vice-Presidents 


W oman’s Auxiliary* 


Canada—Mrs. Harold E. Baker, 21 Green- 
brook Drive, Toronto, Canada 
Mrs. A. T. Eaton, 3 Oaks, Winona, On- 
tario, Canada 
Mme. Leon Gerin-Lajoie, Suite 313, 1414 
Rue Drummond, Montreal, Canada 
Mme. Jean Paul Legault, 1585 Caledonia, 
Ville Mt. Royal, Montreal, Canada 
Mrs. Richard M. H. Power, 5 F Forden 
Avenue, Westmount, P.Q., Canada 


Eastern—Mrs. M. Leopold Brodny, 47 Arling- 
ton Road, Brookline, Massachusetts 
Mrs. John G. Mussio, 1263-——82nd Street, 
Brooklyn 28, New York 

Great Lakes—Mrs. Chester W. Trowbridge, 
Box #177 Curling Pond Road, Wayne, 
Illinois 


*Transferred from p. 46 for lack of space. 
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Mid-Atlantic—Mrs. V. T. DeVault, 1037— 
26th Road, So., Arlington, Virginia 
Mrs. Malcolm Gearhart, 330 N. 5th 
Street, Reading, Pennsylvania 

North Central—Mrs. Raymond Morrow, 17 
West 69th Street, Kansas City, Missouri 

Pacific—Mrs. Pierre Gallant, 3685 Northland 
Drive, Los Angeles, California 
Mrs. Arthur P. Martini, 2185 Potter 
Street, Eugene, Oregon 

Rocky Mountains—Mrs. Edward T. Lassiter, 
201 North 12th Street, Albuquerque, 
New Mexico 

South Eastern — Mrs. Park Niceley, Weis- 
garber Road, Rt. #15, Knoxville, Tenn. 

South Western — Mrs. McKenzie Hallson, 
1410 South Voss Road, Houston 19, 
Texas 


WESTERN REGIONAL MEETING AN 
OUTSTANDING SUCCESS 


The April meeting held at the Las Vegas 
Hacienda, in Las Vegas, Nevada, by the 
Western Region of the United States Sec- 
tion of the International College of Sur- 
geons, was more than well attended and 
will be long remembered for both the ex- 
cellence of the scientific program and the 
great pleasure afforded by the well-planned 
social events. 

The official program covered a number 
of vitally important surgical fields. Drs. 
Irving L. Lichtenstein, F.A.C.S., F.I.C.S., 
and Martin S. Levy, of Beverly Hills, Cali- 
fornia, offered a presentation on hyperthy- 
roidism. The subject chosen by Drs. A. 
Bernstein, F.I.C.S., and Henry C. Bern- 
stein, F.I.C.S., of San Francisco, was An 
Historical Review of Cesarean Section. Dr. 
Frank E. Polmeter, F.A.C.S., of Sherman 
Oaks, California, discussed the causes of 
imperfect results in the surgical treatment 
of protruding lumbar and cervical discs. 
Modern advancements in the treatment of 
common fractures were outlined by Dr. 
Reed S. Clegg of the University of Utah 
School of Medicine, Salt Lake City. Other 
members of the same faculty who partici- 
pated were Drs. Preston J. Burnham, 
F.A.C.S., Thomas R. Broadbent, F.I.C.S., 
Mark H. Greene Jr., N. Frederick Hicken, 
F.A.C.S., F.LC.S., A. James McAllister, 
Vernon L. Stevenson, F.A.C.S., Howard P. 
House, F.A.C.S., F.1LC.S., William F. 
House, Edward R. McKay, F.I.C.S., J. W. 
Mortensen, H. R. Warner, Perston J. Cut- 
ler, William Ray Rumel, F.A.C.S., L. George 
Veary, Robert G. Weaver, F.A.C.S., and 
Adolph M. Nielsen. Their topics were as 
follows: Dr. Burnham, A Physiologic 
Treatment of Fractures in the Hand; Dr. 
Broadbent, Jntra-Oral and Extra-Oral 
Muscles: Their Effect on the Alveolar 
Ridge; Dr. Greene, Wringer Injuries; Drs. 
Hicken and McAllister, Accidental Injuries 
of the Bile Ducts; Dr. Stevenson, Early 
Surgical Treatment of Acute Cholecystitis; 
Drs. William F. and Howard P. House, 


Stapes Mobilization for Restoration of 
Hearing; Dr. McKay, Refinements in the 
Surgical Treatment of Fistula-in-Ano; 
Drs. Mortensen and Warner, Clinical 
Quantitation of Aortic Insufficiency and 
Aortic Stenosis; Drs. Mortensen, Cutler, 
Rumel and Veary, Management of Coare- 
tation of the Aorta in Infancy; Dr. Weaver, 
The Surgical Treatment of the Diseased or 
Injured Ureter, and Dr. Nielsen, Meco- 
nium Peritonitis. 

Dr. Harry Alban, F.A.C.S., F.1.C.S., of 
Long Beach, California, addressed the as- 
sembly on the use of ultrasonation in ortho- 
pedic practice; Dr. Edward S. LaMont, of 
Hollywood, on plastic surgery, both func- 
tional and cosmetics. Dr. James H. Saint, 
F.A.C.S., of Santa Barbara, California, 
spoke on acute volvulus of the cecum, and 
Dr. James J. Morrow, F.I.C.S., of North 
Hollywood, on acute pancreatitis. Dr. Law- 
rence Braslow, of Riverside, California, 
discussed closure of the duodenal stump. 
A plea for wider use of spinal anesthesia 
was presented by Dr. Elliott M. Feigen- 
baum of San Francisco. 

From the College of Medical Evangelists, 
Los Angeles, were Dr. Donald C. Collins, 
F.A.C.S., F.I.C.S., Assistant Professor of 
Surgery, who spoke on the present status 
of histoplasmosis in the West; Dr. H. H. 
Edelbrock, Associate Clinical Professor of 
Urology, with a presentation on hypospa- 
dias, and Dr. S. L. Perzik, F.A.C.S., F.L.C.S., 
Associate Clinical Professor of Surgery, 
who discussed the place of radical neck dis- 
section in the management of carcinoma 
of the head and neck. 

Chemodissection: A Three-Dimensional 
Supplement to Surgery of the Breast was 
the title dealt with by Drs. Ralph L. Byron 
Jr., Keith H. Kelly and Howard R. Bier- 
man, all of the City of Hope Medical Cen- 
ter, Duarte, California. Dr. Byron is Chief 
of Surgery and Director of the Hospital for 
Tumors and Allied Diseases; Dr. Kelly, 
Chief of the Section on Oncology, and Dr. 
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Bierman, Medical and Scientific Director. 
Dr. Charles P. Mathé, F.A.C.S., F.LC.S., 
of San Franéisco, presented Benign Cystic 
Disease of the Testicle. 

Dr. Alfred Stern of Oakland spoke on 
arborization of the cervical mucus and its 
assessment by the fern test; Dr. Wilton 
A. Doane, on the distal arterial outflow and 
its importance in direct arterial surgery; 
Dr. William M. Scott, F.I.C.S., of Long 
Beach, on anesthesia for operations on 
the head and neck; Dr. Max Cutler, 
F.LC.S., of Beverly Hills, on radical versus 
simple mastectomy for mammary carci- 
noma. Segmental Resection in Pulmonary 
Tuberculosis was presented by Dr. Y. Fred 
Fujikawa, F.A.C.S., Thoracic Surgeon-in- 
Chief of the Los Angeles County Long 
Beach General Hospital; A New Method 
for Single Stage Thoracoplasty, by Drs. 
Buford H. Burch, Chief of Thoracic Sur- 
gery, Patton State Hospital, Patton, Cali- 
fornia, and Lawrence Shefts, F.A.C.S., 
Associate Professor of Surgery at the 
University of Texas. The faculty of 
Creighton University School of Medicine, 
Omaha, was represented by Dr. James J. 
O’Neil, F.A.C.S., F.I.C.S., Assistant Pro- 
fessor of Otolaryngology, whose topic was 
The Surgical Management of Intra-Oral 
Carcinoma; Dr. S. J. Carnazzo, F.I.C.S., 
with Aneurysm of the Splenic Artery, and 


Dr. Jerome J. Murphy, Instructor in Sur- 
gery, with Complete Catheterization of 
the Left Side of the Heart. Dr. H. I. Har- 
vey, Assistant Clinical Professor of Medi- 
cine at Stanford University Medical 
School, San Francisco, presented G O T— 
Its Diagnostic Value in Surgery. From 
the University of California School of 
Medicine, San Francisco, Dr. Stuart Lind- 
say, Associate Professor of Pathology, 
presented The Relation of Thyroid Neo- 
plasms to Hashimoto’s Disease, and Dr. 
Franz Buschke, Professor of Radiology, 
Radiation Therapy of Carcinoma of the 
Esophagus. Dr. Angelo M. May of San 
Francisco and Dr. Charles P. Bailey, 
F.A.CS., F.1.C.S., Professor of Surgery at 
Hahnemann Medical School, Philadelphia, 
presented Coronary Endarterectomy. 

Monitors for the various scientific ses- 
sions were Drs. Carroll J. Bellis, F.A.C.S., 
Ross V. Parks, Irving Wills, F.A.C.S., and 
Carmelo Celestre. 

The banquet speaker was Dr. Curtice 
Rosser, F.A.C.S., F.I.C.S., of Dallas, Texas, 
President of the United States Section, 
and his timely and appreciative comments 
were warmly appreciated. Once more the 
archives of the Western Section, and as a 
result those of the College itself, are aug- 
mented by a Regional Meeting that more 
than fulfilled its purpose. 


120 Boulevard St. Germain 


LA PRESSE MEDICALE 
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EASTERN REGIONAL MEETING TO BE HELD 
IN NEW HAMPSHIRE 


A meeting of the Eastern Regional Divi- 
sion of the United States Section, Inter- 
national College of Surgeons, will be held at 
The Balsams, Dixville Notch, New Hampshire, 
on July 1-6, 1957. 

The schedule of arrangements and the pre- 
liminary program follow: 


General Chairman for Sectional Meetings 
Arnold S. Jackson, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Madison, Wisconsin 

Advisory Committee on Arrangements 
Moses G. Behrend, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Philadelphia, Pennsylvania 
Ralph R. Coffey, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Kansas City, Missouri 
Edward L. Compere, M.D., F.A.C.S., F.1.C.S. 
(Hon.), D.A.B., Chicago, Illinois 
Gilbert F. Douglas, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Birmingham, Alabama 
Earl J. Halligan, M.D., F.A.C.S., F.I.C.S., 
Jersey City, New Jersey 
Ross T. McIntire, M.D., F.A.C.S., F.I.C.S. 
(Hon.), D.A.B., Chicago, Illinois 
Curtice Rosser, M.D., F.A.C.S., F.LC.S., 
D.A.B., Dallas, Texas 

General Chairman 
M. Leopold Brodny, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Boston, Massachusetts 

Program Committee 

General Surgery 

Archibald J. Douglas, M.D., F.A.C.S., F.I.C.S., 
D.A.B. 
Walter J. J. Nero, M.D., F.A.C.S., F.I.C.S., 
D.A.B. 
Omar T. Pace, M.D., F.A.C.S., F.I.C.S., D.A.B. 
David W. Wallwork, M.D., F.A.C.S., F.I.C.S., 
D.A.B. 

Obstetrics and Gynecologic Surgery 
Daniel Abramson, M.D., F.A.C.S., F.I.C.S., 
D.A.B. 

Robert H. Goodwin, M.D., F.A.C.S., F.I.C.S., 

D.A.B. 

James André Lamphier, M.D., F.A.C.S., 

F.I.C.S., D.A.B. 

Timothy A. Lamphier, M.D., F.A.C.S., F.I.C.S., 

D.A.B. 

William A. Lynch, M.D., F.A.C.S., F.I.CS., 

D.A.B 

Philip P. McGovern, M.D., F.I.C.S., D.A.B. 
Neurologic Surgery 

F. Dorsey, M.D., F.A.C.S., F.I.C.S., 


Proctologic Surgery 
Gaspar Angelo, M.D., F.I.C.S., D.A.B. 
John F. Keane, M.D., F.I.C.S., D.A.B. 

Otorhinolaryngologic Surgery 

Edward A. Abbot, M.D., F.I.C.S., D.A.B. 
Byron H. Porter, M.D., FI CS., D.AB. 
Oscar Rodin, M.D., F.I.C.S., D.AB. 
Samuel Segal Jr., M. D., F.I.C.S., D.A.B. 
John A. Failla, M.D., F.I.C.S., D.A.B. 

Orthopedic Surgery 
Harry A. Berman, M.D., F.I.C.S., D.A.B. 
Martin Dobelle, M.D., F. L.C.S., D. A.B. 
David Goldberg, M.D. F.LCS., D.A.B. 
Garry De N. Hough Jr., M.D., F.A.C.S., 
F.I.C.S., D.A.B. 

Ophthalmic Surgery 
Sydney S. Deutch, M.D., F.A.C.S., F.I.C.S., 


D.A.B. 

Urologic Surgery 
Howard A. Hoffman, M.D., F.A.C.S., F.1.CS., 
D.A.B. 
Norman L. Wilson, M.D., F.A.C.S., F.I.C.S., 
D.A.B. 

Woman’s Auxiliary 

Honorary Chairmen 
Mrs. Max Thorek, Chicago, Illinois 
Mrs. Edwin Speidel, Providence, Rhode 
Island 

United States Section 

Chairman: Mrs. Clifton L. Dance, Brooklyn, 
New York 
Mrs. Earl I. Carr, Lansing, Michigan 
Mrs. Charles B. Kelley, Tenafly, New Jersey 
Mrs. Robert LeSage, Dixon, Illinois 

Local Committee 
Chairman: Mrs. M. Leopold Brodny, 
Brookline, Massachusetts 
Mrs. Henry Cabitt, Newton, Massachusetts 
Mrs. Joseph F. Dorsey, Belmont, 
Massachusetts 
Mrs. S. Charles Kasdon, Boston, 
Mrs. John F. Keane, Newton, Massachusetts 
Mrs. George C. Robbins, Brookline, Mass. 


SCIENTIFIC PROGRAM 
Tuesday, July 2 
Morning Session 


Presiding: Howard A. Hoffman, M.D., 


F.A.CS., F.LC.S., D.A.B., New Bedford, 
Massachusetts 
Secretary: Clarence M. Hawke, M.D., F.A.C.S., 


F.I1.C.S., D.A.B., Harrisburg, Pennsylvania 


ay 


Surgical Motion Picture 9:15-9:45 a.m. 


Medical Economics 

Saving Income Taxes by 

Short-Term Trusts 9:45-10:30 a.m. 
A. W. Ormiston, B.A., LL.B., President, A. W. 
Ormiston Company, Chicago, Illinois 
Question Period 10:30-10:45 a.m. 
Intermission 10:45-11:00 a.m. 


Plastic Surgery 

Psychologic Problems 

in Plastic Surgery 11:00-11:30 a.m. 
Malvin F. White, M.D., D.M.D., Assistant 
Professor of Surgery, Tufts University Med- 
ical School; Instructor in Surgery, Harvard 
Medical School, Boston, Massachusetts 


Woman’s Auxiliary Lecture 

Adrenal Response 

to Trauma 11:30-12:30 p.m. 
W. F. Walker, M.D., Ch.B., F.R.CS., 
F.R.C.S.E., Lecturer in Surgery, Queens Col- 
lege, Dundee, Scotland; Research Fellow in 
Surgery, Peter Bent Brigham Hospital, Bos- 
ton, Massachusetts 


Luncheon 12:30-2:00 p.m. 


Afternoon Session 

Presiding: Daniel Abramson, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Brookline, Massachusetts 
Secretary: Robert H. Goodwin, M.D., F.A.C.S., 
F.I.C.S., D.A.B., New Bedford, Massachusetts 
The Principle and Art of 

Medical Illustration 2:00-3:00 p.m. 
Frank Netter M.D. (Courtesy, Ciba Company) 


Roentgenography 

Uterotubographic Studies in 

Habitual Abortion _ 3:00-3:30 pm. 
Samuel A. Robins, M.D., F.A.C.R., D.A.B., 
Professor of Radiology, Tufts University 
Medical School, Boston, Massachusetts 
Intermission 3:30-3:40 p.m. 


Gynecologic Surgery 

Sterility in Women 3:40-4:00 p.m. 
Gilbert F. Douglas, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Associate Professor of Clinical Gyne- 
cology, Medical College of Alabama; Vice- 
President, United States Section, International 
College of Surgeons; Member of the Interna- 
tional Executive Council of the International 
College of Surgeons, Birmingham, Alabama 
Interposition of Uterine Ligaments Following 
Vaginal Hysterectomy in 100 Cases with 
Stress Incontinence of Urine 4:00-4:20 p.m. 
S. Charles Kasdon, M.D., F.A.C.S., D.A.B., 
Assistant Professor of Obstetrics and Gyne- 
cology, Tufts University Medical School, 
Boston, Massachusetts 
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Obstetric Surgery 
The Management of Toxemia 
of Pregnancy 4:20-4:40 p.m. 
August F. Daro, M.D., F.I.C.S., D.A.B., Pro- 
fessor of Obstetrics, Cook County Post-Grad- 
uate School of Medicine, Chicago, Illinois 
Endocrine Functions of 
Human Placenta 4:40-5:00 p.m. 
Philip Troen, M.D., D.A.B., Instructor in 
Medicine, Harvard Medical School; Senior In- 
structor in Medicine, Tufts University Med- 
ical School, Boston, Massachusetts 
The Primiparous Breech: Its Practical Man- 
agement During Labor 5:00-5:20 p.m. 
Benjamin F. Bornstein, M.D., D.A.B., Con- 
sultant Obstetrician, New England Hospital; 
Associate Visiting Obstetrician, Beth Israel 
Hospital; Associate Visiting Gynecologist, 
Beth Israel Hospital; Associate Obstetrician, 
Faulkner Hospital, Boston, Massachusetts 
Discussion 5:20-5:30 p.m. 
Herschel Heinz, M.D., F.I.C.S., Obstetrician- 
in-Chief, St. Luke’s Hospital, New Bedford, 
Massachusetts 

Wednesday, July 3 

Morning Session 
Presiding: Joseph F. Dorsey, M.D., F.A.C.S., 
F.I.C.S. D.A.B., Boston, Massachusetts 
Secretary: Nicandro F. DeCesare, M.D., 
F.I.C.S., Lawrence, Massachusetts 
Surgical Motion Picture 
Simple Method of 
Cranioplasty 9:15-9:45 a.m. 
Joseph F. Dorsey, M.D., F.A.C.S., F.ILCS., 
D.A.B., Instructor in Neurosurgery, Tufts 
University Medical School, Boston, Massa- 
chusetts 
Medical Economics 
The Status of Common Stock in a Physician’s 
Financial Program 9:45-10:30 a.m. 
Edward N. McMillan Jr. — Merrill Lynch, 
Pierce, Fenner & Beane 
Question Period 
Intermission 
Orthopedic Surgery 
Evaluation of Posture and Asymmetrical 
Legs in Relation to Back . 
Pain 11:00-11:10 a.m. 
Herbert P. MacNeal, M.D., F.I.C.S., D.A.B., 
Veterans Administration Hospital, Manches- 
ter, New Hampshire 
The Treatment of Fresh Fractures of the 
Neck of the Femur with Intramedullary 
Stem-Prostheses 11:10-11:30 a.m. 
A. A. Savastano, M.D.; F.I.C.S., D.A.B., Con- 
sulting Orthopedic Surgeon, University of 
Rhode Island, Providence, Rhode Island 


10:30-10:45 a.m. 
10:45-11:00 a.m. 


The Newer Developments in 

Orthopedic Surgery 11:30-12:00 a.m. 
Edward L. Compere, M.D., F.A.C.S., F.1.C.S. 
(Hon.), D.A.B., Professor and Chairman, 
Department of Orthopedic Surgery, North- 
western University Medical School; Presi- 
dent-Elect, United States Section, Interna- 
tional College of Surgeons; Chairman, 
International Section, Orthopedic Surgery, 
International College of Surgeons; Secretary, 
Qualification and Examination Council, In- 
ternational College of Surgeons, Chicago, 
Illinois 

Symposium 

Management of Neck, Shoulder 

and Arm Pain 12:00-12:30 a.m. 
Moderator: Edward L. Compere, M.D., 
F.A.C.S., F.1.C.S. (Hon.), D.A.B., Professor 
and Chairman, Department of Orthopedic 
Surgery, Northwestern University Medical 
School, Chicago, Illinois 

Charles Bradford, M.D., Consulting Ortho- 
pedic Surgeon, Faulkner, Milton, Mt. Auburn 
Hospitals and Massachusetts Hospital for 
Crippled Children, Boston, Massachusetts 
Joseph F. Dorsey, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Instructor Neurosurgery, Tufts Uni- 
versity Medical School, Boston, Massachusetts 


View of The Balsams. The Switzerland of America, Dixville Notch, New Hamp- 


Samuel S. Hanflig, M.D., D.A.B., Instructor, 
Orthopedic Surgery, Tufts University Medical 
School; Instructor in Surgery, Harvard Med- 
ical School, Boston, Massachusetts 

Luncheon 12:30-2:00 p.m. 


Afternoon Session 
Presiding: George Stanley Miles, M.D., 
F.A.C.S., F.I.C.S., Somerville, Massachusetts 
Secretary: George Robbins, M.D., F.I.C.S., 
Boston, Massachusetts 
Hospital Architecture 
Hospital in the Round: A New onan 
in Design 2:00-2:45 p.m. 
Joseph L. Eldredge, A.I.A., Boston, Massa- 
chusetts 


Question Period 2:45-3:00 p.m. 
“What’s New” 3:00-3:10 p.m. 
M. Leopold Brodny, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Assistant Professor of Urology, Tufts 
University Medical School; Regent of Massa- 
chusetts, United States Section, International 
College of Surgeons, Boston, Massachusetts 


Urologic Surgery 

Arteriovenous Aneurysm 

of the Kidney 3:10-3:30 p.m. 
Hamilton Fontoura, M.D., Rio de Janeiro, 
Brazil; Howard A. Hoffman, M.D., F.A.C.S., 


shire, where the Eastern Division of the International College of Surgeons will 
hold its annual scientific, educational and recreational meeting July 1-6, 1957. 
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F.I.C.S., D.A.B., Urologist-in-Chief, St. Luke’s 
Hospital, New Bedford, Massachusetts 
Intermission, 3:30-3:40 p.m. 
Planning Incisions for Surgery 

of the Breast 3:40-4:00 p.m. 
Ralph R. Coffey, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Director of Surgery, Kansas City Gen- 
eral Hospitals; Chief, Surgical Department, 
St. Joseph’s Hospital; Chairman, Board of Re- 
gents, International College of Surgeons, Kan- 
sas City, Missouri 

Geriatric Surgery: Round Tzble Discussions 
The Bile Ducts 4:00-4:30 p.m. 
Moderator: Moses Behrend, M.D., F.A.C.S., 
F.I.C.S., Consulting Surgeon, Einstein Med- 
ical Center; Associate in Surgery, Jefferson 
Medical College; Vice President, United States 
Section, International College of Surgeons, 
Philadelphia, Pennsylvania 

Massive Gastrointestinal 

Hemorrhages 4:30-5:00 p.m. 
Moderator: Ralph R. Coffey, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Director of Surgery, Kansas 
City General Hospital; Chief, Surgical Depart- 
ment, St. Joseph’s Hospital, Kansas City, Mis- 
souri 

Lesions of the Esophagus 5:00-5:30 p.m. 
Moderator: Earl J. Halligan, M.D., F.A.C.S., 
F.I.C.S., Surgeon-in-Chief, Medical Center; 
Vice President, United States Section, Inter- 
national College of Surgeons; Regent of New 
Jersy, United States Section, International 
College of Surgeons, Jersey City, New Jersey 
Panel: 

Edgar F. Berman, M.D., F.A.C.S., F.I.C.S., 
Surgeon, Johns Hopkins and Sinai Hospitals; 
Regent of Maryland, United States Section, 
International College of Surgeons, Baltimore, 
Maryland 

Louis Nason, M.D., F.A.C.S., D.A.B., Instruc- 
tor in Surgery, Harvard Medical School, Bos- 
ton, Massachusetts 

Stanley Nowak, M.D., F.A.C.S., D.A.B., Vis- 
iting Surgeon, Boston City Hospital, Boston, 
Massachusetts 


Friday, July 5 

Morning Session 
Presiding: John F. Keane, M.D., F.I.C.S., 
D.A.B., Boston, Massachusetts 
Secretary: Gaspar Angelo, M.D., F.I.C.S., 
D.A.B., Cambridge, Massachusetts 
Surgical Motion Picture 
Facsimile Reproduction of Gross 
Pathologic Specimens 9:15-9:45 a.m. 


Mark M. Marks, M.D., F.I.C.S., D.A.B., Chief 
of Proctology, Menorah Hospital Medical Cen- 
ter Clinic; Attending in Proctology General, 


Independence, Queen of the World and St. 
Joseph’s Hospitals, Kansas City, Missouri 
Educational Presentation 

Models and Moulages: 

Their Use in Teaching 9:45-10:15 a.m. 
Mark M. Marks, M.D., F.I.C.S., D.A.B., Chief 
of Proctology, Menorah Hospital Medical Cen- 
ter Clinic; Attending in Proctology, General, 
Independence, Queen of the World and St. 
Joseph’s Hospitals, Kansas City, Missouri 
Intermission 10:15-10:30 a.m. 


Proctologic Surgery 

Management of Polyps of the 

Large Bowel 10:30-11:00 a.m. 
Curtice Rosser, M.D., F.A.CS., F.I.CS., 
D.A.B., Professor and Head, Department of 
Proctology, Southwestern Medical College; 
Chief, Protcologic Staff, City-County Hos- 
pitals; Proctologist, Baylor University Hos- 
pital; President, United States Section of the 
International College of Surgeons, Dallas, 
Texas 

Surgery of Ulcerative 

Colitis 11:00-11:30 a.m. 
Louis Nason, M.D., F.A.C.S., D.A.B., Instruc- 
tor in Surgery, Harvard Medical School, 
Boston, Massachusetts 

Cancer of the Colon 11:30-12:00 p.m. 
Earl J. Halligan, M.D., F.A.CS., F.I.C.S., 
Surgeon-in-Chief, Medical Center, Jersey 
City, New Jersey 

Symposium 

Benign, Pre-malignant and Malignant 
Lesions of the Colon 12:00-12:30 p.m. 
Moderator: Curtice Rosser, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Professor and Head, Depart- 
ment of Proctology, Southwestern Medical 
College, Dallas, Texas 

Moses Behrend, M.D., F.A.C.S., F.I.C.S., As- 
sociate in Surgery, Jefferson Medical Col- 
lege, Philadelphia, Pennsylvania 

Ralph R. Coffey, M.D., F.A.C.S., F.LCS., 
D.A.B., Director of Surgery, Kansas City 
General Hospital; Chief, Surgical Department, 
St. Joseph’s Hospital, Kansas City, Missouri 
Earl J. Halligan, M.D., F.A.CS., F.I.C.S., 
Surgeon-in-Chief, Medical Center, Jersey 
City, New Jersey 

Louis Nason, M.D., F.A.C.S., D.A.B., Instruc- 
tor in Surgery, Harvard Medical School, Bos- 
ton, Massachusetts 
Luncheon 12:30-2:00 p.m. 
Afternoon Session 

Presiding: Ralph R. Coffey, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Kansas City, Missouri 
Secretary: William C. MacCarty, Jr., M.D., 
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F.A.C.R., F.I.C.S., D.A.B., Hanover, New 
Hampshire 

Symposium 

Cardiovascular Surgery: 

A Symposium to William Harvey 
Cardiovascular Surgery: Past, 

Present and Future 2:00-2:30 p.m. 
Ross T. McIntire, M.D., F.A.C.S., F.I.C.S. 
(Hon.), D.A.B., Executive Director, Interna- 
tional College of Surgeons 

The History of Cardiovascular 

Surgery 2:30-3:00 p.m. 
Stanley Nowak, M.D., F.A.C.S., D.A.B., Vis- 
iting Surgeon, Boston City Hospital, Boston, 
Massachusetts 

Arterialization of the Left Ventricle 

by Aortico Iliac Homo Graft 

Implantation 3:00-3:30 p.m. 
Arthur M. Vineberg, M.D., M.D.C.M., F.A.C.S., 
D.A.B., Surgeon-in-Charge, Sub-Department 
of Cardiac Surgery, Royal Victoria Hospital; 
Cardiac Consultant, Montreal Heart Institute; 
Cardiac Consultant, Queen Mary Veterans’ 
Hospital, Montreal, Canada; L. Duchesne, 
M.D., F.R.C.S., Edinburgh and London 
Automatic Cardiac Masseuse 

for Cardiac Arrest 3:30-4:00 p.m. 
Edgar F. Berman, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Surgeon, Johns Hopkins and Sinai 
Hospitals, Baltimore, Maryland 

The Edwin and Hanna Speidel Lecture 
Some Aspects of Cardiovascular 

Surgery 4:00-5:30 p.m. 
Robert E. Gross, M.D., F.A.C.S., D.A.B., Wm. 
E. Ladd Professor of Children’s Surgery, 
Harvard Medical School, Boston, Massachu- 
setts 


Social Program 

Monday, July 1 
Swiss Festival — Informal 
Cocktail Party (courtesy of the Desitin 
Chemical Company) 6:00-7:00 p.m. 
Dinner — Alpine Menu 7:00-10:00 p.m. 
Welcome: 
M. Leopold Brodny, M.D., F.A.C.S., F.I.C.S., 
D.A.B., General Chairman, Boston, Massa- 
chusetts 
Vice Admiral Ross T. McIntire, M.D., 
F.A.C.S., F.I.C.S., D.A.B., Executive Director, 
International College of Surgeons, Chicago, 
Illinois 
Gilbert F. Douglas, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Vice-President, United States Section, 
International College of Surgeons, Birming- 
ham, Alabama 
Ralph R. Coffey, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Chairman, Board of Regents, Interna- 
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tional College of Surgeons, Kansas City, Mis- 
souri 

Dancing Exhibition 
Viennese Waltzing Contest 
Dancing in the Chalet Club 


10:00-Midnight 


Tuesday, July 2 
Woman’s Golf Tournament at 
Donald Ross Course 
“Kaffee Klatsch,” 
Upper Lobby 
Swimming, boating, 
hiking, etc. 
Woman’s Auxiliary Night 
Sherry Hour 6:00-7:00 p.m. 
Dinner 7:00-10:00 p.m. 
Guest of Honor: Mrs. Edwin Speidel, Provi- 
dence, Rhode Island 
Welcome: Mrs. M. Leopold Brodny, Brook- 
line, Massachusetts 
The Place of the Woman’s Auxiliary in the 
Surgical World—Mrs. Clifton L. Dance 
The Auxiliary Fellowship for Advanced Study 
in Surgery — W. F. Walker, M.D., Ch.B., 
F.R.C.S., F.R.C.S.E., Lecturer in Surgery, 
Queens College, Dundee, Scotland; Research 
Fellow in Surgery, Peter Bent Brigham Hos- 
pital, Boston, Massachusetts 
Experiences of a Surgeon on Bataan—Sidney 
Vernon, M.D., F.A.C.S., F.1.C.S., Willimantic, 
Connecticut 
Dancing in the Chalet Club 10:00-Midnight 


9:30 a.m. 
10:00-11:00 a.m. 
2:00-5:00 p.m. 


Wednesday, July 3 
Tour to Ethan Allen Furniture Factory, 
Beecher Falls, Vermont 9:30 a.m. 
“Kaffee Klatsch,” 
Upper Lobby 10:00-11:00 a.m. 
Woman’s Auxiliary Business Meeting, 
Golf Club House 3:00 p.m. 
Tea 4:00-5:00 p.m. 
Cocktail Party (courtesy of the Desitin 
Chemical Company) 6:00-7:00 p.m. 
Dinner 7:00-10:00 p.m. 
Invocation: Gilbert F. Douglas, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Vice-President, United States 
Section, International College of Surgeons, 
Birmingham, Alabama 
Chairman: Edward L. Compere, M.D., F.A.C.S., 
F.I.C.S. (Hon.), D.A.B., President - Elect, 
United States Section, International College 
of Surgeons; Secretary, Qualification and 
Examination Council, International College 
of Surgeons, Chicago, Illinois 
The School of the History of Surgery and Re- 
lated Sciences and the International Surgeons’ 
Hall of Fame—Ross T. MclIntire, M.D.. 
F.A.C.S., F.I.C.S. (Hon.), D.A.B., Executive 
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Director, International College of Surgeons, 
Chicago, Illinois 

The Mechanical Transmutation of Modern 
Life—Charles Bradford, M.D., Boston, Mass. 
Dancing 10:00-Midnight 


Thursday, July 4 

Men’s Golf Tournament 
Independent Activities: Tennis, swimming, 
pingpong, boating, bowling, fishing 
“Kaffee Klatsch” 10:00-11:00 a.m. 
Meeting of Regents and Officers of the 
International College of Surgeons 
Gaucho Barbecue, 
Lake Gloriette Terrace 
Entertainment 
Buffet Francais 7:00-9:30 p.m. 
Introduction of international guests 
Award of golf prizes 
Hypnosis: Fact and Fancy (motion picture 
demonstration ) 
Benjamin Simon, M.D., D.A.B., Director, Ring 
Sanatorium, Arlington Heights; Consultant 
in Psychiatry, Veterans Administration Hos- 
pital, Bedford, Massachusetts 
Dancing 11:00-Midnight 

Friday, July 5 

“Kaffee Klatsch,” 
Upper Lobby 10:00-11:00 a.m. 
Bridge, Bingo, Putting Contest, 
Horse Racing 2:00-5:00 p.m. 
Cocktail Party (courtesy of the Desitin 
Chemical Company) 6:00-7:00 p.m. 
Dinner 7:00-10:00 p.m. 
Chairman: M. Leopold Brodny, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Regent for Massachusetts, 
Boston, Massachusetts 
Guests of Honor: Edwin Speidel, M.I.C.S. 
(Hon.), Providence, Rhode Island, and Rob- 
ert E. Gross, M.D., F.A.C.S., D.A.B., Wm. E. 
Ladd Professor of Children’s Surgery, Har- 
vard Medical School, Boston, Massachusetts 
The President’s Message: Curtice Rosser, 
M.D., F.A.C.S., F.I.C.S., D.A.B., President, 


2:00 p.m. 


United States Section, International College 
of Surgeons, Dallas, Texas 

The Edwin and Hanna Speidel Award: Edwin 
Speidel, M.I.C.S. (Hon.) 

Recipient: Robert E. Gross, M.D., F.A.CS., 
D.A.B. 


Farewell Dance 10:00-Midnight 


WELCOME 

A cordial invitation is extended to mem- 
bers of the surgical and allied professions 
and their friends to attend the meeting, 
which will be a scientific, educational and 
recreational meeting, with something of in- 
terest to all. It will commence with regis- 
tration on Monday, July 1, from 1 to 5 p.m. 
and terminate at noon on Saturday, July 6. 

The scientific sessions will emphasize the 
latest developments in the surgical special- 
ties. 

The Balsams is a world famous resort and 
has been called the “Switzerland of Amer- 
ica.” It is located in an evergreen valley, 
surrounded by towering mountains on the 
edge of Lake Gloriette. Adjoining the hotel 
there is a perfectly-kept eighteen-hole golf 
course designed by Donald Ross. Its facilities 
during this holiday period are for the exclusive 
use of our members and guests. 

We urge you to bring your wife and enjoy 
our New England hospitality. The Woman’s 
Auxiliary will entertain the ladies with a pro- 
gram of special events. This is a holiday meet- 
ing and includes Independence Day. Reserva- 
tions should be made before June 1 with the 
Beacon Travel Service, 145 Beacon Street, Bos- 
ton 11, Massachusetts. 

Scientific presentations will begin and end 
on time. 

Every physician attending must be regis- 
tered. Physicians who are not Fellows of the 
College may attend the scientific sessions on 
payment of the same registration fee, $10. 


When in Chicago, visit the Hall of Fame and the School of the History of 
Surgery and Related Sciences of the International College of Surgeons at 
1516-1524 Lake Shore Drive, Chicago 10, Illinois. 


40 


pa 

Ni 
A: 

PI 

Si 

fa 

lez 

wl 

an 

ho 
FI 

Dr. 
for 

be 

eff 

Fle 

Mr 

Yo 

ral 

|_| 


NEW YORK STATE SURGICAL DIVISION 


The New York State Section of the 
International College of Surgeons antici- 
pates a record attendance for its second 
meeting at Whiteface Inn, Lake Placid, 
New York, on May 30 and 31 and June 1. 
As of April 1, the Whiteface Inn at Lake 
Placid reports over 350 doctors registered. 
Since the club can accommodate 500 with 
facilities at a club next door, and since at 
least 500 can stay at the Lake Placid Club, 
which is also reserved for the occasion, 
ample space is assured. This being a busy 
holiday weekend, however, Dr. James P. 
Fleming advises early reservations. 


Dr. Max Michael Simon, F.A.C.S., F.I.C.S., Regent 
for New York State Chapter and Co-Chairman of 
Program Committee. 

An unusually attractive program has 
been planned for the ladies. Through the 
efforts and good offices of Mrs. James P. 
Fleming and the kind assistance of Dr. and 
Mrs. Lanpher C. Weston of Massena, New 
York, the following schedule has been ar- 
ranged. 


There will be an “arrival breakfast” on 
Friday at 9 a.m. This will be followed 
by a 21-mile trip on a modern lake steam- 
er that accommodates 120 persons, with 
side trips to the “North Pole,” Santa 
Claus Village and the animal farms, 
which will be of special interest to the 
children. There will be a trip to the top 
of Whiteface Mountain, from which one 
is able to see four states. 

On Friday evening there will be a mo- 
tion picture on the development of the 
St. Lawrence Seaway, which is now under 
construction. A tour of the Seaway has 
been arranged for Saturday. 

A professional golfer will be on hand 
to arrange a daily golf tournament. A 
heated swimming pool will be available, 
as well as bowling in a new bowling hall 
and horseback riding for those who desire 
it. 

Each evening there will be a social and 
cocktail hour before dinner sponsored by 


Dr. James P. Fleming, F.I.C.S., General Chairman. 
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friends from the Desitin Chemical Com- 
pany, the Eaton Laboratories, Inc., Divi- 
sion of the. Norwich Pharmacal Company, 
the E. R. Squibb and Sons. A fine or- 
chestra has been secured, and there will 
be dancing after dinner each evening. 

Eastern Airlines have arranged special 
flights from New York via Albany to the 
Lake Placid Meeting. Those interested 
are urged to communicate with Dr. James 
P. Fleming, 125 Meigs Street, Rochester, 
New York. 

The Ladies’ Auxiliary is having break- 
fast at 9 a.m. on Friday, May 31, 1957. 

Mrs. J. P. Fleming, General Chairman 
of the Ladies’ Auxiliary, has arranged 
for a hospitality room for the members. 


PROGRAM: ADDENDA 


At the time the March-April issue of the 
Bulletin was published, the following program 
copy was not available to the Editorial De- 
partment. The panel discussion on injuries of 
the brain and spinal cord will take place on 
Saturday, June 1, as follows: 
3:25-4:10 P.M. Panel: Traumatic Injuries 
of Brain and Spinal Cord 

Moderator: Juan Negrin, Jr., M.D., F.I.C.S. 


George Schumacher, M.D., F.I.C.S. 
New York, N. Y. 
Isidore Tarlov, M.D., F.A.C.S., F.LC.S. 
New York, N. Y. 
Lack of space prevented inclusion of the 
Auxiliary Committee, which is also appended 


here. 


General Chairman—Mrs. J. P. Fleming, 
Rochester, N. Y. 
Co-Chairman—Mrs. C. Dance, Brooklyn, 


N.Y. 


Co-Chairman—Mrs. J. G. Mussio, Brooklyn, 


N.Y. 


Ladies’ Auxiliary 


Co-Chairman—Mrs. M. M. Simon, Pough- 
keepsie, N. Y. 
Committee: 


Mrs. 


V. A. Bacile, Poughkeepsie, N. Y. 


Mrs. H. Courtney, Syracuse, N. Y. 


Mrs. 
. C. Crispell, Poughkeepsie, N. Y. 

. V. Daly, Poughkeepsie, N. Y. 

. F. A. Gagan, Poughkeepsie, N. Y. 
. C. Gallaher, Rochester, N. Y. 

. W. Gillick, Niagara Falls, N. Y. 
. L. Goldberg, Poughkeepsie, N. Y. 
. B. Lipton, Poughkeepsie, N. Y. 

. F. Noonan, Cohoes, N. Y. 

. J. J. Noonan, Troy, N. Y. 

. T. O’Brien, Buffalo, N. Y. 


M. Crino, Rochester, N. Y. 


New York, N. Y. Mrs. R. Reagan, N. Tonawanda, N. Y. 

Afred Angrist, M.D., F.C.A.P., F.I.C.S. Mrs. J. F. Rogers, Poughkeepsie, N. Y. h 
Jamaica, Long Island Mrs. L. Rumbold, Rochester, N. Y. U 
George M. Burlo, M.D. Mrs. S. Simon, Poughkeepsie, N. Y. ¥ 

New York, N. Y. Mrs. Willis Travis, Poughkeepsie, N. Y. 
Carl J. Graft, M.D., F.A.C.S., F.1.C.S. Mrs. G. T. C. Way, Poughkeepsie, N. Y. g 
Buffalo, N. Y. Mrs. L. C. Weston, Massena, N. Y. te 
li 
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PART TIME POSTGRADUATE COURSES al 
Presented by COOK COUNTY GRADUATE SCHOOL ns 

OF MEDICINE— SPRING 1957 

¢ Clinical Hematology ¢ Clinical Surgery ¢ Congenital Heart Disease * Diagnostic Roent- pe 
genology Differential Diagnosis Gynecology Obstetrics * Proctology Proctoscopy m 
¢ Radioisotopes ¢ Surgical Anatomy ° Surgical Pathology ¢ Surgical Technic C: 
The teaching faculty is comprised of members of the Attending Staff of Cook County Hospital. pa 
COOK COUNTY GRADUATE SCHOOL OF MEDICINE St 
707 South Wood Street, Chicago 12, Illinois Telephone: SEeley 3-2800 = 
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Dr. Earl J. Halligan, F.A.C.S., F.1.C.S. 


Dr. Halligan Accepts Deanship 


Dr. Earl J. Halligan, F.A.C.S., F.I.C.S., 
has become Associate Dea of Seton Hall 
University Medical School, Jersey City, 
where he also occupies the Chair of Sur- 
gery. A busy man but one well equipped 
to meet his many responsibilities, Dr. Hal- 
ligan is General Director, Director of Sur- 
gery and Surgeon-in-Chief of the Jersey 
City Medical Center and of all Hudson 
County Hospitals, including the Margaret 
Hague Hospital and the Pollak Hospital for 
Chest Diseases. He is Director of Surgery 
also at St. Francis Hospital and Consulting 
Surgeon at St. Mary’s Hospital (Hoboken), 
Teaneck Hospital and Rahway Hospital. 

Dr. Halligan recently appeared on a sym- 
posium, “Advances in Diagnosis and Treat- 
ment of Hepatobiliary Diseases” at Jersey 
City Medical Center, with a presentation 
entitled “The Role of the Liver in Surgical 
Stress.” The symposium was held to com- 
memorate the tenth anniversary of clin- 
ical research on hepatic disease. 
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Dr. Allman to Assume A.M.A. Presidency 


Dr. David B. Allman, F.A.C.S., F.I.C.S., 
took the American Medical Association’s 
oath of office at 8:30 p.m. on June 4, in 
the grand ballroom of the Waldorf- 
Astoria, New York. A portion of the in- 
auguration ceremonies was telecast over 
New York Station WABD, Channel 5. 


In addition to Dr. Allman’s inaugural 
address, the program included musical 
selections by the U. S. Army Chorus, 
Washington, D. C.; an address by the out- 
going President, Dr. Dwight H. Murray 
of Napa, California, and presentation of 
the Distinguished Service Award to the 
recipient selected by the House of Dele- 
gates. 

At the close of the ceremonies, Dr. and 
Mrs, Allman headed the reception line in 
the annual reception in the east ballroom, 
after which the Presidential ball, begin- 
ing at 10 p.m., enlivened the assemblage 
anew. 


Georgetown University Honors Dr. Craig 


Dr. Winchell McK. Craig, F.A.C.S., 
F.1.C.S., head of the Section of Neuro- 
surgery of the Mayo Clinic and Professor 
of Neurosurgery in the Mayo Foundation, 
was recently tendered an award dinner by 
Georgetown University in Washington, 
D. C. He was presented with an engraved 
certificate of honor, which read, in part: 

“In full realization of the commanding 
knowledge in medicine of Winchell McK. 
Craig, the Association of Military Sur- 
geons of the United States, empowered 
by the Trustees of the Georgetown Uni- 
versity, awarded the aforesaid the Kober 
Lectureship for the year nineteen hundred 
and fifty-seven.” 

The certificate was signed by Rev. 
Edward B. Bunn, S.J., president of 
Georgetown University. Later that eve- 
ning Dr. Craig delivered the Thirty-third 
Kober Lecture at Georgetown University, 
The Challenge of Pain Syndromes. Dr. 
Craig was selected as the Kober lecturer 
for 1957 because of his exceptional attain- 
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ments in both military medicine and sur- 
gery and his position among the leaders in 
neurosurgery in civil life. He was among 
those who founded the first Naval Reserve 
Medical Units at the Mayo Clinic, and in 
World War II he served as chief of sur- 
gery at the U. S. Naval Hospital in Cor- 
ona, Calif. and at the National Naval 
Medical Center in Bethesda, Maryland. 

In 1945 he was appointed director of 
the Graduate Training Program in the 
Bureau of Medicine and Surgery of the 
Department of the Navy in Washington, 
D.C. In the same year he was promoted 
to the grade of rear admiral—the first 
physician from civil life to attain that 
grade in the history of the Navy. In 
1952-1953 Dr. Craig was president of the 
Association of Military Surgeons of the 
United States. 

Dr. Craig is the author of some 290 
medical papers and chapters in mono- 
graphs or systems of medicine, and he 
devised a headrest, which bears his name, 
that is widely used in neurosurgical oper- 
ations. In 1937 he was awarded the hon- 
orary degree of doctor of science from 
Ohio Wesleyan University. 


Dr. Greenhill Honored by France 


Dr. J. P. Greenhill, F.A.C.S., F.I.C.S., 
eminent Chicago gynecologist and obste- 
trician and a devoted Fellow of the Inter- 
national College of Surgeons, has been 
awarded the Croix de Chevalier of the 
French Legion of Honor for his notable 
contributions to medical and_ surgical 
science. The award was presented by M. 
Jean Strauss, French Consul-General of 
Chicago. 

Dr. Greenhill, a graduate of Johns 
Hopkins, was formerly a member of the 
faculties of Northwestern and Loyola Uni- 
versities and chief resident physician at 
Chicago Lying-In Hospital. He is now 
attending obstetrician at Michael Reese 
hospital, professor of gynecology at the 
Cook county graduate school of medicine, 
and attending gynecologist at County 


Hospital. He is a charter member of the 
American Academy of Obstetrics and 
Gynecology, the Central Association of 
Obstetricians and Gynecologists, the 
American Board of Obstetricians and 
Gynecologists, the American Society for 
the Study of Sterility, and the Interna- 
tional Fertility Society. 

In addition to writing many textbooks, 
Dr. Greenhill has published medical 
articles in English, French, Spanish, Por- 
tuguese, German, Italian, and Greek 
journals. 


Professional Journal Salutes Dr. Lundy 


Dr. John S. Lundy, F.I.C.S., founder of 
the Section of Anesthesiology at the Mayo 
Clinic and Professor of Anesthesiology in 
the Mayo Foundation Graduate School, 
University of Minnesota, is the subject 
of a two-page tribute in the January- 
February issue of Analgesia and Anes- 
thesia, official organ of the International 
Anesthesia Research Society. 

Dr. Lundy introduced pentothal sodium 
for clinical practice in 1934, and was the 
first to use radioactive pentothal. He 


established the first blood bank in 1935, ~ 


and the first postanesthesia recovery room 
in 1942. He organized the Anatomy De- 
partment of the Mayo Clinic and Mayo 
Foundation in 1927, and supervised it 
until 1947. He has written a textbook 
entitled “Clinical Anesthesia” and an al- 
most endless number of papers, spook re- 
views, editorials and abstracts. He estab- 
lished Anesthesia Abstracts, and has been 
editor of the Section on Pain of The 
Journal-Lancet since 1952. 


Honorary Fellow to Address 
Neurosurgical Congress 


Dr. Ernest Sachs, F.I.C.S. (Hon.) of 
Parma, Ohio, will deliver the principal ad- 
dress at the First International Surgical 
Congress in Brussels, Belgium, in July 
1957. The occasion is the centennial anni- 
versary of Sir Victor Horsley. 


| 
cc 
al 
if 
in 
ce 
or 
: m 
or 
M 
th 
SI 
M 
At 
Ri 
sh 
Ch 
Mi 
me 
eri 
Ja 
W. 
an 
th: 
lig 
pa. 
ste 
wil 
44 


W oman’s Auxiliary 
PRESIDENT’S MESSAGE 


Getting Acquainted 


Our page in the 
March-April Bulletin 
was planned to ac- 
quaint the members 
with their officers 
and various commit- 
tees. In this issue I 
should like to intro- 
duce your Regional 
Vice-Presidents. 

In a sense, the Re- 
gional Vice-President 
in your section of the 
country is your particular representative, 
and she can best serve her Section and you 
if you make yourself known to her. For 
instance, permit me to quote from an ex- 
cellent report made by Mrs. V. T. DeVault 
on the Regional Meeting held at the fa- 
mous Greenbrier Hotel in White Sulphur 
Springs, West Virginia. Mrs. DeVault is 


Mrs. Clifton L. Dance 


one of the Regional Vice-Presidents for the . 


Mid-Atlantic Section, and she represented 
the Woman’s Auxiliary at this meeting. 
She writes: 

“Surgeons’ wives from the Gulf of 
Mexico to the Great Lakes and from the 
Atlantic Ocean to west of the Mississippi 
River came together, renewed old friend- 
ships and made new ones. The General 
Chairman for the Woman’s Auxiliary was 
Mrs. Elbyrne Gill, who, with her co-chair- 
men, Miss Jean Gill, Mrs. Francis McGov- 
ern, Mrs. Charles Easley, Jr., Mrs. J. G. 
Jantz, Mrs. Andrew F. Giesen, Mrs. Edgar 
W. Weaver and Mrs. George Bourne wel- 
comed the ladies who attended (about 100) 
and arranged for them to enjoy the events 
that had been planned. 

“A tour through this fabulous hotel de- 
lighted both the homemakers and the 
party-givers among us; from the stainless 
steel kitchens, so efficiently run, to the 
wing where President Eisenhower met the 
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Canadian Prime Minister. For those who 
liked bridge and canasta, events were ar- 
ranged with prizes for each table. Many 
availed themselves of the curative baths 
and massages, while the out-of-doors 
ladies had walks, golf and auto trips to 
nearby points of interest. The shopper is 
always with us, and the lovely Greenbrier 
shops were a delight. Some of our more 
studious women attended the doctors’ lec- 
tures. The Auxiliary will be happy to 
learn that we have gained new members 
from this fine group.” 

We are most grateful to Mrs. DeVault, 
for her report shows that the Regional 
meetings are a golden opportunity for sur- 
geons to combine a few days of change and 
rest with the continuous study imposed by 
their dedicated profession. For our 
women, these meetings are also far more 
than a vacation at a delightful hostelry. 
We meet other women toward whom we 
feel a collective kinship, a warmth and 
satisfaction that enrich these particular 
holidays, because we know that our hus- 
bands also find a rewarding satisfaction in 
these “get-togethers” and discussions with 
their colleagues. 

The Regional Meetings bring the Col- 
lege to you, wherever you are located. 
There are no “remote Sections.” The 
State Regents of the College have been 
planning these meetings in such charming 
and historically interesting places that the 
location itself becomes an added attraction. 
By the time this article sees print, the next 
Regional Meeting (April 7-10, 1957) of the 
Great Lakes Division and the Indiana 
State Section will have taken place. Dr. 
Andrew Bowen, Regent for Kentucky, has 
scheduled this meeting at another mag- 
nificent hotel, the French Lick Sheraton, 
French Lick, Indiana. The California 
State Chapter will hold its meeting at 
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about the same time (April 8-9) in Las 
Vegas, Nevada. 

The New York State Section will hold 
its meeting from May 30 to June 2, 1957, 
and for this you still have time to register 
and to include in your holiday week-end 
plan. Dr. Horace E. Ayers, Regent for the 
State of New York, has arranged the event 
in conjunction with our Canadian sections 
in Ontario and Quebec under the very able 
chairmanship of Dr. James P. Fleming of 
Rochester, N.Y., who is Vice-Regent for 
New York State Section. The scientific 
program has been arranged by Dr. Max 
Simon of Poughkeepsie, New York. This 
promises to be a most interesting and en- 
joyable meeting. It will take place in 
what is known as the Adirondack’s finest 
resort hotel, in that breath-taking spot 
called Whiteface Inn on Lake Placid. Dr. 
Ayers always manages to stir up enthu- 
siasm for his meetings, and this is true of 
the planning done by the women as well. 
Women of the metropolitan area will have 
a splendid opportunity to meet women 
from such upstate cities as Albany, Buf- 
falo, Cohoes, Massena, Niagara Falls, 
Poughkeepsie, Rochester, Syracuse, Tona- 
wanda, Troy and Utica, as well as the spe- 
cial opportunity of meeting the ladies from 
Canada. 

Mrs. James P. Fleming is chairman of 
the Woman’s Program and has as her co- 
chairmen Mrs. John G. Mussio and Mrs. 
Max M. Simon. They will be assisted by a 
committee of women representing the 
cities mentioned above. 

The long holiday week-end from July 1 
to 5 is a wonderful time in New England. 
Dr. M. Leopold Brodny, Regent for Massa- 
chusetts, and his committee have arranged 
this year to hold their third annual North- 
eastern Sectional meeting in the heart of 
the White Mountains, at a celebrated re- 
sort—The Balsams, in Dixville Notch, New 
Hampshire. The facilities of this famous 
hotel, for the duration of the meeting, are 
for the exclusive use of our members, 
their families and their guests. 

Those of us who have attended other 


meetings of this section will need no per- 
suasion to attend. Mrs. M. Leopold Brodny 
keeps pace with her husband’s splendid 
program, and she manages to make every 
such meeting a typical New England treat. 
You still have time to register and plan to 
attend. The Woman’s Auxiliary will main- 
tain a courtesy desk in the lobby of The 
Balsams to welcome the wives of members — 
and other visiting ladies. Registration 
will take place here on Monday, July 1, 1 
to 5 p.m. There is no registration charge 
for women. 

The Auxiliary is planning many excit- 
ing things for the Dixville Notch meeting 
(see program and schedule of activities, 
pp. 35-40). The keynote of the meeting is 
a triple one; instruction, inspiration and 
entertainment. Since the assembly is open 
to all surgeons, it is suggested that each 
member of the Auxiliary invite a friend 
whose husband is a surgeon but not yet a 
Fellow of the College, the stature and po- 
sition of which in the surgical world can 
thus be judged at first hand. 

Usually it is the wife of the chairman 
of these Regional Meetings who plans and 
carries out the Woman’s Program. She 
works in close cooperation with the Chair- © 
man’s Scientific Program, and she is in the 
best possible position to do so. This is a 
job that has grown each year, and, al- 
though the planning and responsibility are 
hers, she needs and welcomes assistants 
and the help of Woman’s Auxiliary mem- 
bers in her section of the country. 

A list of the Regional Vice-Presidents 
of our Auxiliary appears on p. 32. They 
would be happy to hear from members. If 
you have a question about the activities, 
write to them. Reports of your activities 
in connection with the College are always 
news that would be welcomed. Please keep 
this list and the list of the officers from 
the March-April Bulletin for reference. 

Our potential ability to further the aims 
of the College and to be of real value to 
our parent organization is increased in 
proportion to our active enthusiasm and 
strong membership. 

—Catherine M. Dance 
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COSTA RICA SECTION 


At a recent meeting of the Costa Rica 
Section of the International College of Sur- 
geons, the following officers were elected 
for 1957-1958: 


e Dr. Oscar Pacheo Chaverri, President 


e Dr. Marino Urpi Rodriguez, Vice Pres- 
ident 


e Dr. Edwin R. Zamora Segura, Dr. Ale- 
jandro Gonzalez Lujan, Dr. Esteban 
A. Lopez Varela, Members of the 
Board of Trustees 

e Dr. Manuel Alvarez Iraeta, Treasurer 


e Dr. José Maria Ortiz Céspedes, Secre- 
tary. F 


FINNISH SECTION 


The annual meeting of the Finnish Sec- 
tion of the International College of Sur- 
geons was held in Helsinki on Feb. 8, 1957. 
The meeting was opened by Prof. Vain6é 
Seiro, F.I.C.S., and the following new offi- 
cers were elected: 

Prof. Dr. A. R. Klossner, F.I.C.S., Pro- 

fessor of Surgery at the University of 
Turku, President 


Prof. Dr. Paavo Vara, F.I.C.S., Professor 
of Obstetrics and Gynecology, Univer- 
sity of Helsinki, Vice President 


Dr. O. Perisalo, F.I.C.S., Lecturer in 
Surgery at the University of Helsinki, 
Secretary 

Dr. Lauri Aro, F.I.C.S., Lecturer in An- 
esthesiology at the University of Hel- 
sinki, Treasurer. 

The new President, Prof. Klossner, 

thanked the meeting for the trust placed 
in him. He proposed a vote of thanks to 


the Past President, Prof. Vaino, for his 
work. The meeting recommended to the 
Head Section that the names of new mem- 
bers be submitted for their approval. 


The following papers were read: by 
Prof. Dr. K. R. Inberg, “Complete Rectal 
Prolapse,” and by Dr. Harry E. Blomqvist, 
“Acute Perforations of the Stomach and 
Duodenum.” Dr. C. von Numers described 
his studies of the Early Diagnosis of Car- 
cinoma of the Uterine Cervix. 


The Annual Report (which was pre- 
sented) showed that within the year Prof. 
Vain6 had been nominated an honorary 
Fellow of the International College of Sur- 
geons. At the meeting on Oct. 13, Dr. M. 
J. Karvonen, a guest, had read a paper on 
experiments made on the Function of the 
Lungs. Dr. M. Sulamaa had surveyed the 
possibilities of the treatment of Hermaph- 
rodites. The Annual Meeting was followed 
by a banquet. 


FRENCH SECTION 


The next Congress of the French Section 
of the International College of Surgeons 
will be held at Reims on May 23-26, 1957, 
under the leadership of Dr. J. Bouvier, 
President of the Section. : 

There will be a permanent secretary at 
the Cercle Colbert, 4, rue Noél, near the 
railway station, where registration may be 
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effected between 9 a.m. and 8 p.m., at 
which time there will be a dinner meeting 
at Cercle Colbert. A brief address on the 
history of Reims will be given by Prof. J. 
Bouvier, with transparencies showing the 
city and its monuments. Projections and 
talk on the famous stained-glass windows 
of the Reims Cathedral will be offered by 
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M. L. Mary and commented upon by M. J. 
Simon, expert on stained glass. 

The Congress will be opened by Presi- 
dent Bouvier on Friday, May 24. A 
résumé of the preliminary program fol- 


lows: 
1. Papers on Trauma, Orthopedic Surgery 
and Osteoarticular Entities 
Dr. Thalheimer, Paris: First Aid in Traffic 
Accidents 
Dr. Lambert, Liege: Remarks on Postcon- 
cussional Syndromes 
Dr. Nicolet Berne: Trawma of the Knee 
Drs. Robert and Jean Judet, Paris: Surgi- 
cal Treatment of Stiffness of the Knee 
Dr. Marc Iselin, Paris: Problems in the Re- 
pair of the Flexor Tendnos 
Dr. Georg Chapchal, The Netherlands: De- 
generation of the Intervertebral Discs 
Dr. Gentin, Saint-Nazaire: Treatment of 
Pseudarthrosis of the Neck of the Femur 
with an Acrylic Prosthesis 


Dr. René Charry, Paris: Arthroplasty of the: 


Hip Joint 
At 11 a.m. there will be a visit to various 
exhibits. 
2. Motion Pictures on Various Types of 
Endoscopy 
Drs. Caroli and Fourez, Paris: Endoscopic 
Photographs with Fourez Apparatus 
Dr. J.-M. Dubois de Montreynaud and Dr. 
S. Segal, Reims: Films of Endoscopies in 
the Surgical Service 
Dr. Palmer, Paris: Coelioscopy 
Dr. Pergola, Paris: Laparoscopy 
Dr. Debray, Dr. Marcel Roux, Dr. Lecanuet 
and Dr. Laumonier, Paris: Diseases of 
the Neck of the Gallbladder 
Luncheon will be offered at 12:30, in the 
Pommery Caves or in the city. At 2 p.m. the 
following symposiums and papers will be 
heard. 
1. Surgery of the Genitourinary Organs 
Dr. Pollock, Missouri, U.S.A.: Submammary 
and Periareolar Incisions in Plastic Sur- 
gery of the Nipple 
Prof. Ducassou, Algiers: Ureteral Plastic 
Procedures Following Traumatic or In- 
flammatory Lesions of the Tube 
Dr. Muehsam, New York: The Present 
Status of Treatment of Tuberculous Le- 
sions of the Genitorurinary Organs 
Dr. Ballanger: Vesicorenal Reflux Follow- 
ing Cysto-Entero Plastics 
Dr. Bret, Pau: Genital Tuberculosis 
Dr. Lange, Nantes: Ureterovesical Reim- 


plantation 

Commander Pellot, Paris: Treatment of 
Ruptures and Strictures of the Membran- 
ous Urethra 

Prof. Jo C. Alexander, Texas, U.S.A.: Re- 

port of a Case of Bilateral Renal Hamar- 
toma 
A visit to the exhibits will follow, after 
which the program continues. 
2. Endocrinology, Biology, Cancerology 
Dr. Auche, Bordeaux: Mammography in 
Surgery 

Dr. Bernard, Bordeaux: Comparative Study 
of the Biologic Syndromes After Surgical 
Castration and Normal Menopause 

Dr. Blanquet: Cyclotron Irradiation of the 
Hypophysis 

Dr. Lachapelle, Bordeaux, and Dr. Cartron, 
Algiers: Mammographies in Mastoses 

Dr. LeFévre, Reims: Von Recklinghausen’s 
Disease 

At 6:30 p.m. a tea and champagne party 
will be given at the Old Museum of Reims 
(Hotel Le Vergeur), followed by a reception 
by M. René Druart, Secretary General of the 
National Academy of Reims. The reception 
and buffet will take place at Hdétel-de-Ville 
(Grand Salle des Fétes), at 9 p.m. 

On Saturday, May 25, beginning at 9 a.m., 
the following symposiums and scientific pa- 
pers will be heard: 

1. Thoracic Surgery and Surgery of the 
Heart 

Prof. Dubost, Paris: Surgery of the Open 

Heart with Extracorporal Circulation 
Dr. Dubourg: Biologic Control for Open 
Heart Operations 

Dr. Laborit, Paris: Studies in Metabolism 
in Surgery of the Heart Under Artificial 
Hibernation 

Dr. Jacob Lortat, Paris: Ulcers of the 
Esophagus 

Dr. Welti, Paris: Results in Commissurot- 
omy for Mitral Stenosis (motion picture 
presentation) 

Prof. Martin Lagos, Madrid: Surgery in 

the Bloodless Heart 
A visit to the exhibits will intervene, after 
which the program will continue: 
2. Visceral Surgery 
Prof. Dr. Lucien Léger, Paris: Chronic 
Pancreatitis 

Prof. Marcel Faure, Limoges: Hodgkin’s 
Disease with Localization in the Stomach, 
Discovered During Operation for Gastric 
Perforation 

Prof. Albert Jentzer, Geneva: Surgery of 
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the Esophagus 

Dr. Barbin, Nantes: Permanent Intubation 

in Inoperable Carcinoma of the Esoph- 
agus 

Dr. Bouvier, Reims: “Good” and “Bad” 

Gastrectomies 
At 12:30, luncheon will be served in the 
Pommery Caves or ad libitum. 
At 2 p.m. Dr. Jerome J. Moses, of Chicago, 
will present Problems in Hepatobiliary Disor- 
ders. 
After another visit to the exhibits at 4 p.m., 
followed at 6 p.m. by a visit to the Saint-Remi 
Basilica and the Cathedral, dinner will be 
served at the Pommery Caves at 8:30. 
For Sunday, May 26, three different pro- 
grams have been arranged, according to the 
desires of the participants. 
1. Religious Services 
At the Cathedral: 8:30, 10, 11:45 
At the Temple: 10:30 

2. 9-11 a.m.: Scientific Papers 
Visit to the Regional Center of Malig- 
nancies, conducted by Prof. LeFévre, 
Director 

3. Visit to the Center of Thoracic Surgery 
at Chalons; scientific session by Dr. 
Monod 

Transportation will be provided. 


Other Communications 
Endoscopic Films 
Prof. Raymond Darget, Bordeaux: Radium 


The first refresher course in Anesthe- 
siology offered in the Netherlands was 
held in January 1957 at Boerhaave-kwar- 
tier, Leyden, under the direction of Dr. L. 
-~ A. Boere, F.I.C.S. A comprehensive pro- 
gram of instruction was given, dealing 
with anesthesiology in all its main aspects: 
its use in cardiac surgery, its relation to 
hypotension in general and plastic surgery, 
its effect upon the respiratory tract. Hypo- 
thermia was fully discussed; its induction, 
its biochemical aspects, its postoperative 
phase and its physiologic effect. __ 

On the final day of the course a number 
of excellent clinical and laboratory demon- 
strations were given in the fields of anat- 
omy, physiology, pathology, hemodynam- 
ics and defibrillation. 


NETHERLANDS SECTION 


Therapy of Malignant Tumors of the 
Urinary Bladder 
1. Tumors Limited to the Bladder 
2. Infiltrating Tumors 
Prof. DeCoulx, Lille: Fractures of the Cal- 
caneus 
Surgery of the Genitourinary Organs 
Prof. Darget and Dr. De Castelmur, Bor- 
deaux: An Experimental Study in Ure- 
teral Plastics by Means of Arterial Homo- 
grafts 
Dr. LeCocq, Clermont-Ferrand: Evaluation 
of the Danger of Hemorrhage and Throm- 
bo-Embolisms During Prostatectomy 
Dr. Van Keerbergen, Brussels: Discussion 
of Ureteral Plastics 
Dr. Dufour, Paris: Ureteral Plastics 
Endocrinology, Biology, Cancerology 
Dr. Brenier: Problems in the Surgery of 
Malignant Disease 
Prof. Darget and Dr. Lamarche, Bordeaux: 
Irradiation of the Hilum of the Prostate 
with Radioactive Isotopes in Cancer of 
the Prostate 
Prof. Despons, Bordeaux, and Dr. R. Gau- 
ducheau, Nantes: Lympho-Epithelioma of 
the Tonsil (Projections) 


Medical films will be shown without in- 
terruption during the congress, in a special 
room. 


Assisting Dr. Boere as leaders of the 
course were Prof. Dr. A. G. Brom, Prof. 
Dr. J. Mulder and Prof. Dr. H. A. Snellen. 
Participants in the scientific program were 
Dr. Sheila Anderson (London), Dr. L. A. 
Boeré, Dr. F. H. Bonjer, Dr. B. Bink, Prof. 
Dr. A. G. Brom, Ir. J. Bekink (Arnhem), 
Prof. Dr. R. Brinkman (Groningen), Prof. 
Dr. J. Dankmeijer, Mej. A. Dekker, W. 
Dekker, Dr. G. E. H. Enderby (London), 
Dr. W. R. O. Goslings, Dr. J. F. Ph. Hers, 
H. Labadie (Den Haag), Dr. A. E. Loeliger, 
Prof. Dr. J. Mulder, Dr. Muller Fz., Dr. J. 
Niekerk (Amsterdam), Prof. Dr. N. G. M. 
Orie (Groningen), Dr. J. D. Robertson 
(Edinburgh), Prof. Dr. H. A. Snellen, H. 
G. Verdonk, J. Th. Ch. Vonk and Dr. Voor- 
hoeve (Rotterdam). 


Us 


JAPAN SECTION 


The following new officers have been 
elected by the Japan Section of the Inter- 
national College of Surgeons: 

Dr. H. Shiota 
President 

Dr. M. Tsuzuki- 
Vice President 

Dr. N. Takanashi 


Vice President 
Dr. Y. Ono 

Vice President 
Dr. K. Nakayama 


Secretary 
Dr. S. Kikuchi 


Member of Executive Council . 

Dr. Kenneth Hui, Secretary of the Hong Kong, 
The Fourth Annual Congress of the China Section of the International College of 
Japan Section will be held at Jikeikai Med- United States, wes 
ical College, Shiba Atago-cho Minato-Ku, of Prof, Komel Nakayama, FICS. 
, i niversity recently. He spoke glowing) 

Tokyo, on Nov. 2, 1957 (see inside front of of 
§ from left to right: Prof. Dr. Komei Nakayama, 


cover). Dr. Kenneth Hui, F.A.CS., FCS. Standing: 
Drs. Kikuchi, F.1.C.S., and Dr. Arakawa, F.1-CS. 


Newly elected officers of Japanese Section. At table, left to right, Dr. M. Tsuzuki, Vice-President; 

Dr. H. Shiota, President; Dr. N. Takahashi, Vice-President, and Dr. K. Nakayama, Secretary. In 

background, left to right, Dr. M. Morinaga, Vice-President; Dr. Y. Ono, Vice-President, and Dr. S. 
Kikuchi, Member of Executive Cuncil. 
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IN MEMORIAM 


SAMUEL E. C. MOORE, M.B., M.D., F.R.C.S. (C), F.1.A.A., F.LC.S. 
Dr, Samuel Ernest Cunningham Moore of Regina, Saskatchewan, Canada, 


died on October 4, 1956, after a heart attack. In his passing, the Saskatch- 
ewan profession has lost a veteran member whose contribution made him a 
leader in medicine and whose personal qualities have endeared him to all his 
colleagues. Born in Collingwood, Ontario, in 1882, Dr. Moore received his 
public and high school education in the schools of Wiarton and Chesley, On- 
tario. He graduated from the University of Toronto in 1908 with the degree 
of Bachelor of Medicine, later obtaining the degree of Doctor of Medicine. 

After two years of post-graduate study in surgery at Fordham University 
Hospital and Bellevue Hospital in 
New York City and Moses Taylor 
Hospital in Scranton, Pennsylva- 
nia, he established his practice in 
Regina in 1910. 

A skilled surgeon, Dr. Moore 
served on the medical staffs of the 
Regina Genera) and Grey Nuns 
Hospital and delivered over three 
thousand lectures to their respec- 
tive schools of nursing over a period 
of forty-five years. His commu- 


nity activities included member- 


ship in the Rotary Club of Regina 


as well as leadership in Red Cross 
activities for crippled children. He 
represented the profession as a 
member of the Executive Commit- 
tee of the Canadian Medica) Asso- 
ciation in 1926-27. 

Dr, Moore was widely known for 
his work in the founding of the 
Royal College of Physicians and 

Dr. Samuel E. C. Moore Surgeons of Canada and was a 

charter Fellow of this. He was 

also instrumental in the founding of the Canadian Hospital Association. In 

1952 he was honored by elevation to the status of Senior Member in the Ca- 

nadian Medical Assocation, and in 1953 he received a Fellowship in the In- 

ternational College of Surgeons during the Eightheenth Congress of the Col- 
lege in New York City. 

Vigorous and outspoken, Dr. Moore retained his youthful enthusiasm for 
all good works. As a Fellow of the International College of Surgeons, his ded- 
ication to surgery and to the College ideals was equalled by the amazing 
energy and clear insight he brought to bear upon our activities and our 
problems. He will be sorely missed, not only by the community he served 
so well but by all the colleagues who knew and appreciated his quality. 
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IN MEMORIAM 
JAMES ABRAHAM HILL, M.D., F.A.C.S., F.I.C.S. 

Dr. Hill was born May 14, 1872, at Goliad, Texas. His father and mother 
were Dr. James Theophilus Hill, a well-known pioneer doctor, and Sarah Jane 
Womack Hill. He attended the public schools in Normangee, Texas, and 
Madisonville, Texas, Texas A & M from 1891 to 1893, and Texas Medical Col- 
lege at Galveston for two years. He was graduated as a Doctor of Medicine 
from Tulane University, New Orleans, in 1900. He attended postgraduate 
courses at Tulane University for one year, and numerous other courses at 
leading institutions, including the Mayo Clinic, throughout this country. He 
was Professor Emeritus of Clinical Surgery at Baylor College of Medicine, 

and at various times served as 
Chief of Surgery at Memorial Hos- 
pital and Jefferson Davis Hospital, 
and also as Visiting Surgeon at St. 
Joseph’s Hospital, Hermann Hos- 
pital and St. Luke’s Hospital, all of 
Houston. 

Dr. Hill practiced medicine in 
Groveton, Texas, from 1900 to 
1909, and thereafter in Houston 
until his retirement in 1954. He 
then moved to Alpine, Texas, 
where he spent the remaining 
years of his life. Although Dr. 
Hill practiced general surgery for 
many years he confined the last 
twenty years of his practice to dis- 
eases of the thyroid gland, and he 
became nationally recognized as 
one of the nation’s outstanding 

thyroid surgeons, 
In 1903 Dr. Hill married Miss 
Lila Barnes of Trinity, Texas, who 
Dr died in 1905. In 1923 he married 
: Miss Fanetta Worshap of Houston, 
who passed away in 1951. Dr. Hill has two surviving sisters, Mrs. D. C. Hill 
of Eldorado and Mrs, R. H. Yarbrough of Amarillo, as well as numerous nieces 


and nephews. 
Dr. Hill was noted for his strong individuality, his outspoken defense of the 


principles he lived by. A warm, true friend and a sympathetic healer, he 
filled his life with ideals and accomplishments of the highest order. He was 
known among his colleagues as a man of considerable diagnostic ability and a 
masterful surgical technician. His many friends, his former patients and his 
professional colleagues, will miss him and remember him for years to come. 
His colleagues in the International College of Surgeons, to whom he has long 
since endeared himself by his warmth, geniality and devotion to the highest 
professional standards and ideals, take this means of extending heartfelt con- 
dolence to those privileged to know him best and miss him most of all. 
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Salvador, Brazil: Fourth Congress of Surgery, 
May 30-June 2 Meeting, Eastern Region, 
Lake Placid, New York “Canadian Section, LC.S.- AG 
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"This oFganization is founded to ot 

- ‘all nations and promote the. hest 

~ standards: in. surgery throughout the 
-” world without regard to nationality, creed 
, or color, and is dedicated to the principle _ 
"Stated by Pasteur: belongs te 
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